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Abstract

UNDERSTANDING END-OF-LIFE CARE EXPERIENCES OF BACCALAUREATE
MEXICAN AMERICAN NURSING STUDENTS: AN INTERPRETIVE
PHENOMENOLOGY STUDY
Shalla Copeland
Dissertation Chair: Gloria Duke, PhD
The University of Texas at Tyler
May 2020
Although education is an important factor regarding competent end-of-life care,
varying educational strategies occur within pre-licensure nursing curricula without
evidence as to what strategy is most effective for the learner. The aim of this study was to
generate a holistic understanding of Mexican American baccalaureate nursing student
experiences of providing end-of-life care and to solicit experience-based approaches to
adequately prepare those students to care for dying persons. An integrative review of the
literature was completed to summarize the current evidence of pre-licensure nursing
educational strategies that affect nursing students’ attitudes toward care of the dying. A
concept analysis of a good death for the Mexican American community was completed
with the aim of clarifying the concept to determine how to enhance effective end-of-life
care within cultural contexts.
As few studies address student perspectives regarding their own culture when
planning or implementing educational strategies regarding end-of-life care, a qualitative
study using interpretative phenomenology was conducted. Twelve Mexican American
baccalaureate nursing students were interviewed with in-depth, semi-structured focus
groups. Data analysis occurred using the interpretive steps of hermeneutic research.

vi

Findings from the study revealed four major themes: (1) unprepared for the reality and
routine of death, (2) the joy and sorrow of care at the end of life, (3) present day
influenced by the past, and (4) the impact of realism and sharing experiences. By
understanding the lived experience of Mexican American nursing students who have
provided end-of-life care, it will provide the groundwork to allow educators to create
appropriate educational strategies.

vii

Chapter 1
Overview of the Dissertation Research Focus
Nursing students and nurses often indicate that they do not feel prepared to provide
end-of-life care (McCourt et al., 2013; Zheng et al., 2016). Nurses who care for patients
who are dying without receiving appropriate educational preparation may suffer a higher
degree of anxiety, stress, and develop negative attitudes toward care of the dying (EdoGual et al., 2014; Kent et al., 2012; Mutto et al., 2010), which may ultimately impact the
quality of care (Peters et al., 2013; Polat et al., 2013). Although providing quality nursing
care is dependent on adequate education, most pre-licensure nursing program curricula
have serious deficits in formal and consistent end-of-life care education (Gillan et al., 2014;
Josephsen & Martz, 2014).
As a clinical nurse educator within a baccalaureate nursing program that has
minimal end-of-life care content, this principal investigator has witnessed nursing students
struggle to psychologically cope with providing end-of-life care as well as emphatically
request educational opportunities in an effort to feel prepared and improve their care. The
current literature has a wide variety of diverse and innovative end-of-life care educational
strategies that have been varyingly incorporated worldwide into nursing curricula.
Although the literature provides ample evidence that education provides a positive
outcome, there is no evidence to identify what educational strategy could be considered
most effective due to the lack of comparison between strategies and the lack of
consideration of associated factors specific to their student population (Gillan et al., 2014;
Lippe & Carter, 2015).
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The principal investigator of this research works within a predominantly Hispanic
baccalaureate nursing program at a university on the United States-Mexico border.
Although the value of the nurse being culturally competent is well recognized within endof-life care, there is no evidence that the culture of the Mexican American nursing student
has been explored prior to planning and teaching end-of-life care. Understanding the
influence of their culture and experiences will facilitate the ability of educators to develop
effective educational strategies for this understudied population.
Purpose
The primary purpose of this study was to generate an in-depth and holistic
understanding of senior Mexican American baccalaureate nursing student experiences of
providing end-of-life care for a dying patient. In addition, the researcher sought to solicit
experience-based approaches to adequately preparing nursing students to care for persons
at the end of life.
Introduction of Articles
The first manuscript is an integrative review of the literature titled End-of-Life Care
Educational Strategies that Affect Prelicensure Nursing Students’ Attitudes Toward the
Care of the Dying. Originally this manuscript was titled End-of-Life Care Education:
Preparing Nursing Students for Their First Death and was submitted in 2017 to the Journal
of Nursing Education. Based off their feedback, the manuscript was significantly revised
to incorporate a more recent review of the evidence of educational strategies for prelicensure nursing students focused on a specific outcome.
The purposes of this review were to summarize the current evidence of end-of-life
care educational strategies for prelicensure nursing students, determine how those diverse
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teaching methodologies may affect their attitudes toward care of dying patients, and to
provide appropriate recommendations for education and future research. Eighteen articles
were selected based on the following inclusion criteria: (1) samples must be prelicensure
students in nursing programs, (2) article must include an identified end-of-life care
educational strategy, and (3) learning outcomes must address the students’ attitudes toward
care of the dying.
The second manuscript is titled Concept Analysis of a “Good Death” in the
Mexican American Community. A good death in the Mexican American community was
selected with the aim of clarifying the complex concept to allow nurses and other
healthcare professionals to determine how cultural beliefs, values, and practices may play
an integral role in end-of-life decisions and appropriate care. The Walker and Avant
(2019) concept analysis method included (1) select a concept, (2) determine the aim or
purpose of analysis, (3) identify all uses of the concept, (4) determine the defining
attributes, (5) identify a model case, (6) identify additional cases, (7) identify antecedents
and consequences, and (8) define empirical referents. Understanding a good death concept
along with the key attributes of comfort, cultural considerations, family values, and faith
within the cultural context of the Mexican American community may facilitate not only
provision of effective end-of-life care but also identify appropriate implications for nursing
practice and future research.
The final manuscript represents a qualitative study conducted to explore the
experiences of Mexican American nursing students through an interpretive phenomenology
framework. Twelve senior baccalaureate Mexican American nursing students were
interviewed with in-depth, semi-structured focus groups consisting of two to four
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participants. The insights of their lived experiences and cultural influences are represented
in the four themes of unprepared for the reality and routine of death, the joy and sorrow of
care at the end of life, present day influenced by the past, and the impact of realism and
sharing experiences. This study represents the groundwork to design and enhance future
educational strategies for Mexican American nursing students, in addition to informing
end-of-life care educational strategies for other health care provider students.
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Chapter 2
End-of-Life Care Educational Strategies that Affect Prelicensure Nursing Students’
Attitudes Toward the Care of the Dying: An Integrative Literature Review
Abstract
Background: The purpose of this integrative review is to present the most recent
evidence on end-of-life care educational strategies within prelicensure nursing education
on the impact of student nurse attitudes toward care of dying patients. Methodology: A
search of electronic nursing and education databases in CINAHL, Medline, Pubmed, and
EBSCO yielded 18 articles that met the inclusion criteria for end-of-life educational
strategies and nursing student attitudes within undergraduate nursing programs. Results:
The overriding theme is that education improves attitudes toward care of dying patients
for nursing students, despite a lack of consistency regarding educational strategies.
Conclusion: End-of-life education should be a focused effort in all nursing curricula.
Further research is needed to explore the relevance of educational strategies on the
learner and how improving nursing students’ attitudes toward the care of dying patients
impacts nursing practice and outcomes of care.
Key words: prelicensure nursing education, undergraduate nursing education, endof-life care, attitudes
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End-of-Life Care Educational Strategies that Affect Prelicensure Nursing
Students’ Attitudes Toward the Care of the Dying: An Integrative Literature Review
The experience of the first patient death for nurses often occurs when they are
either a nursing student or within their first year of nursing practice (Kent et al., 2012;
Terry & Carroll, 2008). Experienced nurses can typically recall their first patient death
because whether the experience was perceived as good or bad, it most likely made an
impact on them. The effect of that death may remain with them regardless of where they
work and may potentially influence how they care for dying patients today. The death of
a patient can be perceived as extremely stressful for both nursing students and nurses,
which can ultimately lead to emotional fatigue, anxiety, and may negatively affect quality
of care (Edo-Gual et al., 2014; Peters et al., 2013). It is understandable then that nursing
students report considerable anxiety over the death of a patient as well as general feelings
of being unprepared for the situation (Parry, 2011; Sahin et al., 2016).
The professional duties of nurses require competence in care for patients at the
end of life (American Association of Colleges of Nursing [AACN], 2008). Research has
shown that nurses who care for patients who are dying without receiving appropriate
education suffer a higher degree of anxiety, stress, and develop negative attitudes toward
care of the dying (Edu-Gual et al., 2014; Kent et al., 2012; Mutto et al., 2010). Negative
attitudes toward care of the dying may significantly impact the nurse’s daily functioning,
personal health and quality of care (Hayes et al., 2010; Polat et al., 2013). Although
burnout and compassion fatigue are issues among nurses who care for patients at the end
of life, there is limited research on the relationship of negative attitudes toward care of
the dying and death anxiety to these stressors (Nia et al., 2016). Providing quality nursing
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care is dependent on adequate education and experience. However, as prelicensure
nursing programs often place their emphasis on acute care interventions to promote
NCLEX pass rates, end-of-life content has often been minimal or inconsistent within
curricula (Carmack & Kernery, 2018; Josephsen & Martz, 2014) and is often perceived
as a specialty area of knowledge (White & Coyne, 2011).
Death is an inevitable part of life but rarely is it acknowledged or understood to
the degree of optimizing care outcomes. The primary focus of medical care in western
culture is to prolong life and death is often perceived as a failure on the part of the
caregiver (Peters et al., 2013; Thiemann et al., 2015). The fear and negative feelings
associated with death and dying is typically referred to as either death anxiety or a
perceived negative attitude toward care of the dying (Gurdogan et al., 2019). Death
anxiety is typically described when referring to the students’ fear of the general concept
of death, whereas the term attitude is associated with the death or care of their patient. A
student’s previous experiences with death, previous education on death and dying, age,
religious and/or cultural beliefs are all factors that may influence their attitude towards
care of dying patients (Hagelin et al., 2016; Wang et al., 2017). Diverse teaching
methodologies currently exist for end-of-life care in prelicensure nursing education,
including standard classes, electives, face-to-face instruction, online formats, various
clinical experiences, simulation, and interprofessional opportunities (Carmack &
Kernery, 2018). Understanding how education can alter affective outcomes such as
nursing students’ attitudes towards care of the dying will facilitate the planning of more
appropriate educational strategies for end-of-life care delivery.
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Purpose
An integrative review was completed to summarize current evidence of
prelicensure nursing educational strategies that affect nursing students’ attitudes towards
care of dying patients. A secondary goal was to provide recommendations for education
and future research.
Theoretical Perspective
Mezirow’s Transformative Learning Theory provided a frame of reference for this
integrative review in that it revolves around the adult learning process and how all
humans want to truly understand the meaning of their experiences (Mezirow, 1997). The
premise of transformative learning is to help the individual become a more autonomous
thinker by learning to negotiate his or her own values, beliefs, and purposes through a
potential disorienting dilemma, such as death and dying. Transformative learning has
been considered as a pedagogical basis for cultivating empathy and ethical responsibility
and as such has been regarded as a theory appropriate for the discipline of nursing and
improving end-of-life care (Renigere, 2014). Learning how to cope with death and dying
is a reality for nurses who are often the caregivers at the end-of-life. Caring for someone
who is dying is not a matter of memorizing information or practicing a skill until
proficient, but a more complex issue that requires a higher level of emotional awareness.
The transformative learning theory relates to the outcome of attitudes toward caring for
the dying by allowing the learner to recognize his or her own assumptions and beliefs
through critical self-reflection (Mallory, 2003).
This review of the literature utilized the transformative learning theory as the
basis for reviewing the educational strategy and outcomes related to attitudes toward care
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of the dying. Nurse educators can facilitate transformative learning through teaching
strategies that provide for experiences, awareness of beliefs, and reflective moments to
guide students through learning (Mallory & Allen, 2006). The theory's foundation is to
stimulate nursing students to learn to think autonomously and comprehend the knowledge
that has been acquired through experiences and education through levels of self-reflection
(Renigere, 2014).
Method
To identify current evidence related to how prelicensure education affects nursing
students’ attitudes toward care of the dying, an integrative review was completed using
guidelines recommended in Torraco (2005). A search was conducted through online
databases in nursing and education: CINAHL, Medline, Pubmed, and EBSCO. The
following guidelines from Torraco (2005) were followed for this review: 1) a need for the
literature review was determined, 2) a guiding theory was adopted as a conceptual
structure of the topic, 3) the methodology for the review was thoroughly described, and
4) a table to present the evidence was provided.
Inclusion and Exclusion Criteria
The search was limited to articles published in research journals after 2009 using
the following key search words: prelicensure nursing education or undergraduate nursing
education, end-of-life care, and attitudes. Articles were not limited based on research
design or location, although were excluded if they were not published in English.
Inclusion criteria were: (1) samples must be prelicensure students in nursing programs,
(2) article must include an identified end-of-life care educational strategy, and (3)
learning outcomes must address the students’ attitudes toward care of the dying.
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Results
Eighty-two articles were initially identified after duplicates were removed. Fortythree articles were excluded as the educational outcome did not include aspects of student
attitudes toward care of the dying. These articles represented outcomes related to
attitudes towards only death itself (not care of the dying patient), specific knowledge
and/or skills, confidence, and various other outcomes. Twenty-one articles were excluded
due to the absence of a specific educational strategy. These articles represented a general
study of attitudes or anxiety towards death or care of the dying prior to any specific endof-life care education. Final screening resulted in 18 articles being included for this
review. Of the 18 articles, 12 were of quantitative design, and 6 were mixed methods. All
articles presented a positive change in student attitudes toward care of the dying after the
educational strategy. As the results of each article provided little difference, the results of
this review are presented according to types of educational strategies and relevant aspects
of attitudes toward care of the dying.
Educational Strategies
Diverse ranges of end-of-life care educational strategies were discovered within
the literature. Of the 18 articles included within this review that identified student
attitudes toward care of the dying as an outcome, the educational strategies included
simulation, hospice experiences, face-to-face and online classes, end-of-life care
workshops, palliative care electives, and various methods of incorporating End-of-Life
Nursing Education Consortium (ELNEC) content.
Simulation. Four of the articles used simulation as an educational strategy.
Simulation with end-of-life care experiences is a frequently used strategy within nursing
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education because it allows students to learn about complex issues within a safe
environment. Not all nursing students will encounter death and dying issues within their
typical clinical experiences, so simulation provides an opportunity for students to practice
various aspects of end-of-life care. A similar simulation design was represented in three
of the articles in which a high-fidelity mannequin was used to simulate a patient death,
along with an in-depth scenario and a standardized actor role playing as a family member
(Dame & Hoebeke, 2016; Ferguson & Cosby, 2017; Lewis et al., 2016). These three
studies found the simulation experience resulted in an improvement of students’ attitudes
toward end-of-life care. Qualitative results from Ferguson and Cosby’s (2017) mixed
methods study revealed that the opportunity to practice therapeutic communication was
perceived as the most valuable experience gained by the students. The fourth article by
Lippe and Becker (2015) explored a simulation critical care setting that provided stages
of care to include a change in the patient’s status and eventual withdrawal of life
sustaining measures to include the patient’s death.
Hospice experiences. Three articles examined the effect of a hospice experience
or compared the effects of an actual hospice experience versus a simulated hospice
experience. Jeffers (2018) and Mahan et al. (2019) conducted similar studies in which
they compared one group of nursing students who had one day of hospice experience to
another group who had one-day of simulated hospice experience. Jeffers (2018)
determined through her qualitative results that both groups reported an increase in
confidence and positive attitudes toward care of dying patients, but the simulated group
overwhelmingly expressed a preference for actual hospice experience due to the lack of
realism in simulation. Mahan et al. (2019) determined that the simulated hospice group
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had no statistical change in their attitudes toward care of the dying, while the actual
hospice group was significantly increased. A lack of realism, or emotional aspects from
the simulated experience, were identified as contributing factors for the lack of positive
outcomes. Gilliland (2015) examined the effects of a two-day hospice experience on
perceived competencies and attitudes of nursing students and determined no statistical
significance in improvement for competencies but her qualitative results identified an
increase in students’ comfort for caring for dying patients.
Classes (face-to-face and online). Conner et al. (2014) compared the end-of-life
care attitudes of two groups of nursing students in an online program, where one group
took an online death and dying elective course with various content categories and the
other group serving as a control group took a different online elective course, although
not identified, with no end-of-life content. They determined the online course was
effective for improving student attitudes toward care for the dying, but their attitudes
toward death varied according to the student’s background. For example, they found that
there were no correlations of student characteristics to the increase of attitudes toward
care of the dying, however a nursing student’s religious affiliation, previous education in
death and dying, and previous experience with death were significantly related to their
attitudes toward death. Cerit (2019) determined that a 5-hour face-to-face education block
that included lecture, role playing, and group discussions was effective in improving
attitudes toward care of the dying and attitudes toward death for beginning nursing
students. Carman et al. (2016) created a combination of educational strategies which they
called ‘a learning bundle’ within a foundations course that involved end-of-life care faceto-face lecture content, class discussions, reflection exercises, and simulation. They found
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that the bundle of several educational strategies significantly improved students’ attitudes
toward care of the dying and helped to link didactic and simulation content.
Palliative care electives. Elective courses with a focus on palliative care were
explored as teaching strategies that may impact knowledge and attitudes toward care of
the dying. Robinson and Epps (2017) compared students who took a face-to-face
palliative care elective that modeled ELNEC material to students who did not take the
course and determined a significant difference between the two groups after the elective
in knowledge (t72 = 3.44, P = .001) and attitudes (t72 = 3.68, P <.001). Student knowledge
and attitudes regarding palliative and end-of-life care were improved following a
palliative care elective using a multimodal approach to learning (Mason et al., 2020).
This approach took place in a face-to-face class focused on four stages of various
learning opportunities which included concrete experimentation, reflective observation,
abstract conceptualization, and active experimentation. The stages consisted of different
educational strategies in the class to include lectures, games, simulation, and
computerized modules, as well as a 4-hour observation experience in a palliative care
setting. Reflection assignments were completed which then became the foundation for
analyzing case studies, establishing care plans and ultimately incorporating active
learning strategies to encourage discussions and interactions.
Workshops. Two articles discussed the use of a workshop as an educational
strategy to improve student attitudes toward care of the dying. Baily and Hewison (2014)
created a one-day workshop they labeled as ‘critical moments’ that was included within a
critical care course. The workshop included real-life scenarios, group work with a focus
on emotional skills, and significant reflections of personal experiences and feelings. The
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authors determined that the workshop resulted in a significant positive effect on student
attitudes although the greatest increase occurred with students who had received some
prior education on death and dying. This provided some relevance to the authors that
future workshops would have the most impact when scheduled toward the end of the
students’ nursing education. A two-day workshop for nursing students (Jafari et al., 2015)
that included lecture, film, and group discussions significantly improved student attitudes
toward care of the dying. This workshop was optional so students may have been more
motivated to attend.
ELNEC content. To further advance understanding of what is required to
provide complex care requirements at the end of life, the Robert Wood Johnson
Foundation funded the End of Life Nursing Education Consortium (ELNEC) in 2000
(AACN, 2019). This is currently a national, joint partnership between the AACN and the
City of Hope in Duarte, California to improve palliative care. Competencies were
developed to assist nurse educators to incorporate end-of-life care content throughout an
existing nursing curriculum that may not have a stand-alone end-of-life care course. The
document outlining this initiative has provided a guided approach to integrating essential
end-of-life competencies within any nursing curriculum and focuses on core areas in endof-life/palliative care reflecting AACN's 2016 Competencies and Recommendations for
Educating Undergraduate Nursing Students (CARES) (AACN, 2019).
Four articles within this review utilized ELNEC material as a teaching strategy for
student attitudes toward care of the dying. Smothers et al. (2019) incorporated ELNEC
core content into their nursing program courses of foundations, medical surgical nursing,
community health, and pediatric courses and ensured that the faculty were also educated
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as ELNEC trainers. Overall student attitudes improved after these courses, but key
aspects related to end-of-life care were identified that did not change, such as
understanding the family’s role in the care of the dying patient. In addition, 16 of the 30
questions measuring students’ attitudes toward care of the dying did not have significant
differences after the content, although no rationales were provided by the authors.
Weissman (2011) incorporated one specific ELNEC module, the communication module,
into an ADN program basic adult health course that already contained basic end-of-life
care content. The ELNEC communication module contained both cognitive and affective
domains which allowed for various experiential opportunities over a two-hour class
session. Both the intervention and control group obtained an increase in their confidence
with communication, but only the ELNEC intervention group had a positive change with
their attitudes toward care of the dying. Weissman stated that the emotional aspect
included within the ELNEC module made more of an impact than previous lecture with
only end-of-life care content.
The ELNEC Undergraduate Curriculum, a six-module online course created by
ELNEC to meet the AACN end-of-life care competencies was utilized for two articles.
Dobbins (2011) compared the use of the ELNEC Undergraduate Curriculum (along with
additional teaching strategies) within a face-to-face elective to a 3-hour lecture within a
medical-surgical course with end-of-life and consolidated ELNEC content. Students who
took the ELNEC elective significantly improved their attitudes toward care of the dying
and decreased aspects of their death anxiety whereas the students receiving the standard
end-of-life lecture had mixed results. Lin et al. (2018) compared students’ attitudes and
perceived competencies as a pretest and posttest from one group as they completed the
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ELNEC Undergraduate Curriculum six-module online. They found that students who had
previously experienced a loss were more aware of the challenges of end-of-life care and
obtained the greatest impact of the content towards improving their attitudes for
providing end-of-life care. The authors recommended the online content be supplemented
in an environment that can provide more faculty support for additional experiential
learning opportunities.
Attitudes Toward Care of the Dying
Definition. A clear definition is lacking within the literature of what constitutes as
attitudes toward care of the dying or its relevance as a learning outcome. Mason et al.
(2020) associated the relationship of attitudes to quality patient care and described it
basically as the nurses’ feelings and/or comfort level. Several articles suggested that if a
student feels unprepared to provide end-of-life care, their attitudes toward care are
negative and patient care is impacted (Cerit, 2019; Conner et al., 2014; Ferguson &
Cosby, 2017; Jafari et al., 2015). As these articles were selected for their educational
strategies, it is difficult to determine within this review if a change in nursing students’
positive attitudes toward care of the dying will actually impact patient care or the
personal well-being of the nurse.
Measurements. Sixteen of the eighteen articles used The Frommelt Attitude
Toward Care of the Dying Scale (FATCOD) to measure attitudes toward care of the
dying. This 30-item tool uses a five-point Likert scale measuring how a person feels
about providing care to a dying person and their family (Frommelt, 1991). Another tool
that was observed to measure student attitudes was the Death Attitude Profile-Revised
(DAP-R) tool which measures five subscales related to attitudes of a person’s own
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personal view of death (Wong et al., 1994). Other measurements used included the
ELNEC perceived competency survey (Gilliland, 2015; Lippe & Becker, 2015), the
Palliative Care Quiz for Nursing (PCQN) (Mason et al., 2020; Robinson & Epps, 2017),
the Visual Analog Scale (VAS) for self-efficacy (Weissman, 2011), and Concerns about
Dying (CAD) scale (Lippe & Becker, 2015). The mixed methods articles obtained their
qualitative results through a variation of open-ended questions and reflection assignments
specific to the educational strategies.
Guiding Theory. Only six of the 18 articles identified a guiding theoretical basis
for their educational studies. The Transformative Learning Theory was identified in three
articles, each with different educational strategies. They recognized the importance of
creating opportunities for self-reflection and focused on attitudes as an important
component in learning (Dame & Hoebeke, 2016; Dobbins, 2011; Robinson & Epps,
2017). Bailey and Hewison (2014) developed their own theoretical model to include the
three stages of learning: 1) investment of the therapeutic self in the nurse-patient
relationship, 2) managing emotional skills, 3) developing emotional intelligence. Mason
et al. (2020) identified Kolb’s Experiential Learning theory as the guiding principle of
their educational strategy while Lippe and Becker (2015) applied Bandura’s Social
Cognitive Theory to guide their simulation development.
Associated Factors. Diverse associated factors were discussed within the
literature alongside student attitudes toward care of the dying. Attitudes towards death
and/or death anxiety were measured along with perceived knowledge, confidence, and/or
self-efficacy of end-of-life care after the educational strategy. Dobbins (2011) determined
that as a student’s fear of death decreased, their comfort toward caring for dying patients

17

increased. Nursing students who reported previous experiences with death or had
previous education about end-of-life care had a more significant improvement in their
attitudes after the educational strategy (Bailey & Hewison, 2014; Conner, Loerzei, &
Uddin, 2014; Lin et al., 2018). Educational strategies that provoked emotional awareness
were also associated with a more positive outcome, as this was explored through the
qualitative results of the mixed methods studies (Bailey & Hewison, 2014; Ferguson &
Cosby, 2017; Jeffers, 2018; Mahan et al., 2019).
Although demographics were a factor studied as correlates in some of the studies,
no study identified that the student demographics were considered prior to the planning
of the educational strategy. There was little variation of the cultures for the participants
and the sample sizes were too small to determine if the demographic variables had a
significant impact on the outcome. Fourteen of the articles were studies conducted
throughout the United States, with one study in the country of Turkey, one in Iran, and
two in the United Kingdom. The articles within the United States had demographics that
represented a majority of their samples as Caucasian female with their age in the early
twenties. Jafari et al. (2015) reported that religious beliefs and the lack of hospice care in
Iran was associated with negative attitudes towards care of the dying and should be
further explored.
Discussion and Implications for Education
The purposes of this review were to summarize the current evidence of end-of-life
educational strategies for prelicensure nursing students, determine how that education
may affect their attitudes toward care of dying patients, and to provide appropriate
recommendations for education and future research. The importance of competent end-
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of-life care is recognized throughout the nursing profession and is clearly an ethical
obligation of all professional nurses (American Nurses Association, 2015). How and
where to place end-of-life care knowledge and experiences within prelicensure nursing
education has often been the challenge as most programs do not contain dedicated endof-life care courses. Subsequently, diverse teaching strategies have been developed
throughout prelicensure nursing curricula to provide end-of-life care education for
students. A key finding of this review is that all of the end-of-life educational strategies
presented improved students’ attitudes toward care of the dying regardless of
methodology. End-of-life care education has been reported as one of the most significant
factors affecting nursing students’ competencies and attitudes toward care of the dying
(Barrere et al., 2008; Cavaye & Watts, 2014). This is consistent with previous research
that suggested any end-of-life education can provide a positive outcome for students
(Gillan et al., 2014; Lippe & Carter, 2015).
A literature review by Gillan et al. (2014) identified 18 studies from 1984 to 2014
as an intent to examine different teaching methodologies for end-of-life care education to
undergraduate nursing students. Gillan et al. (2014) concluded that teaching strategies
that provided experiential learning, described as opportunities to integrate knowledge and
experience to promote meaningful learning though reflection, have the best potential to
decrease death anxiety and improve attitudes toward end-of-life care. They also
suggested that the incorporation of both clinical and didactic approaches provided a more
comprehensive end-of-life education but recognized that there was a gap in qualitative
research to explore the true depth of students’ learning experiences. Lippe and Carter
(2015) conducted an integrative review of 14 studies to explore the characteristics of end-
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of-life educational strategies and identify the diverse potential learning outcomes. They
summarized that the learning outcomes routinely reported were an improvement in
attitudes, increase in knowledge, self-efficacy/self-confidence, and appreciation of
nursing care at the end-of-life. Both reviews summarized that any end-of-life care
education appears to have a positive impact on student attitudes and knowledge but
recognized that there was no evidence to identify which teaching strategy could be
considered as most effective due to the lack of comparison between strategies.
Another finding within this review is the continuation within prelicensure nursing
curricula of various innovative end-of-life educational strategies that lack evidence
related to associated factors specific to their student population. Gillan et al. (2014)
recommended that nurse educators consider the level of education, previous death
experiences, characteristics and demographics of their student population when
implementing educational strategies. There was no study within this review that
addressed how they considered their student population when designing their educational
strategy. Understanding how other factors may be associated with students’ attitudes
toward care of the dying needs to be further explored. Previous experiences with death,
previous education on death and dying, attitudes toward death, and demographic
information such as a student’s culture, age, and/or religion may affect how a student
perceives caring for dying patients (Edo-Gual et al., 2014; Wang et al., 2017). Attitudes
toward death, or death anxiety may not necessarily be consciously manifested, but it may
impede attitudes towards care of the dying, therapeutic interactions, heighten stress and
burnout within nurses, and potentially hinder the delivery of patient care (Edo-Gual et al.,
2014; Lee & King, 2014; Peters et al., 2013; Polat et al., 2013). Gurdogan et al. (2019)
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identified in their study that the relationship of death anxiety was inversely related to the
attitude of the nursing student toward the care of the dying patient. As their death anxiety
decreased, their attitude towards caring for a dying patient became more positive.
Student attitudes toward care of the dying are typically associated with emotional
awareness so educational strategies that purposely invoke either an emotional response
and/or critical self-reflection would seem most relevant. Educational strategies that
invoke affective outcomes can provide challenges for faculty as positive attitudes,
compassion, and caring are not typically skills that are measured. Educational strategies
that promote self-reflection and exploration of feelings allow students to address
emotional aspects of end-of-life care in a safe environment to gain the needed
experiential knowledge and aid in the development of emotional intelligence to care for
dying patients (Bailey & Hewison, 2014; Lui et al., 2011). The majority of the articles in
this review addressed how the affective outcome of student attitudes occurred through
self-reflection. The challenge of simulation was addressed in that realism must occur to
invoke emotional outcomes. Although simulation can provide an end-of-life care
opportunity, it is not comparable to a real death experience without addressing the
emotional aspect.
Limitations
Limitations for this review include the possibility of not including all relevant
research. As the search criteria include articles only after the year 2009, prior research
considered outdated may still be relevant. Another limitation is that articles were
excluded if their outcomes were not clearly associated with student attitudes towards care
of the dying, yet various other outcomes may still be pertinent in impacting attitudes. As
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most of the articles in this review consisted of studies within the United States, there is a
lack of diversity regarding sample population and cultural aspects. Finally, as this review
included only prelicensure education, a limitation may be the exclusion of articles related
to educational strategies within post-licensure nursing education that could substantially
impact the attitude of nurses towards care of dying patients.
Future Research
Palliative and end-of-life care are a part of the National Institute of Nursing
Research (2016) strategic plan for research and opportunities to actively support research
related to new strategies to improve end-of-life care are available. Current evidence for
end-of-life care teaching strategies demonstrates improvements in the attitudes of nursing
students toward care of the dying but are inconsistently utilized throughout nursing
curricula. Despite what we know about the importance of end-of-life education, there
remain several gaps in our understanding. First, current studies have not controlled for
various factors that may influence potential outcomes, including a student’s previous
experience with death, age, culture, or past education. Second, a gap exists for additional
qualitative studies to explore students’ perceptions and feelings related to providing care
for dying patients, as well as how their attitudes may change once in practice. The third
gap is the need for further study of the use of simulation as an innovative teaching
strategy for experiential learning about end-of-life care, but with a focus on creating
realism and emotional responses. Finally, there is limited research on the relationship of
the nurse’s attitude toward care of the dying to providing quality patient end-of-life care.
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Conclusion
The death of a patient for a nursing student or newly graduated nurse may have a
substantial impact to the degree it may adversely affect the nurse’s ability to provide
appropriate care. To be able to improve nursing care for a person at end-of-life, a better
understanding of the relationship of education and attitudes towards care of the dying is
essential. Although end-of-life care continues to be in the forefront of research, there is
still a gap of knowledge and consistency related to nursing education prior to licensure. A
genuine opportunity is available to change the nursing culture within prelicensure
education to not just explore various effective end-of-life care educational strategies but
to determine the relevance and benefit of such education toward the nursing student and
their future patients. Just as nurses must advocate for their patients who are at the end of
their life, so too must nurse educators advocate for end-of-life care education to
consistently occur within prelicensure nursing education.
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Table 1
Evidence Table
Author/Year Sample
Bailey &
Hewison
(2014)

21 nursing students

Study Design and
Instruments
Mixed Methods

No demographics
provided

Pretest and
posttest

Location: United
Kingdom

The Frommelt
Attitudes Toward
Care of the Dying
Scale (FATCOD)

Teaching
Methodology
One day
educational
workshop with
real-life scenarios
and emotional
skills

Results

Recommendations

Significant increase
in attitudes post
intervention, greater
increase in those that
had prior death &
dying education

Important to allow students
to explore their own
personal anxieties related
to death and dying

Incorporated into a
critical care course

Themes: preparation
for practice (through
reflection), peer
support, and
engagement with
theory and practice

Open free text
questions

Carman,
Sloane,
Molloy,
Flint, &
Phillips
(2016)

62 nursing students in Quasian accelerated BSN
experimentalprogram
1 group pretest
and posttest
Majority female,
Caucasian, age 28-35
years, described as
FATCOD
spiritual instead of
religious, with no
previous experience
with death

“Learning bundle”
to include lecture,
class discussion,
reflection, and
simulation with
debriefing
incorporated into a
foundations course

32

Real-world scenarios assist
to build an understanding
of emotional intelligence

Allow student to identify
their own emotions and
how they can be managed
in a professional and
healthy way
Significant overall
Bundling content helped
decrease in negative
students link didactic and
attitudes, students
simulation content and use
expressed relief to be of media helped to provide
able to encounter care realism
of a dying patient in a
safe simulated setting

Location: United
States (North
Carolina)
Cerit (2019)

81 nursing students in
their first year of
program with no
prior end-of-life
education or clinical
experience
72% Female, age
range 17-24 years

Conner,
Loerzei, &
Uddin
(2014)

Location: Turkey
123 nursing students,
predominantly from
an online RN-to-BSN
program
85% female, various
age groups, 80% with
religious affiliation,
70% previous end-oflife education, 78%
previous death
experience

Pretest and
posttest – 1 group
design

5-hour theoretical
education, lecture,
role playing, and
reflection

Students attitudes
significantly
increased after
intervention for both
attitudes towards
death, and attitudes
towards care of the
dying

Education plays an
essential role in the
development of positive
attitudes towards death and
care of the dying

Online death and
dying elective
course (16-week
course)
comparison of
online course with
no end-of-life
content

Intervention group
scored significant
improvements in
attitudes toward
caring for the dying
(FATCOD), and
subscales of the
DAP-R increased

Online courses about death
and dying can positively
impact attitudes toward
death and care of the dying

Death Attitudes
Profile – Revised
(DAP-R)
FATCOD

Pretest and
posttest,
longitudinal,
nonequivalent2 group design
FATCOD

Additional research for
education focused on
affective learning

DAP-R
Additional research on
effectiveness of online
course outside of a required
degree plan

Location: United
States (Southeastern)
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Dame &
Hoebeke
(2016)

57 nursing students in Pretest and
a baccalaureate
posttest- 1 group
program
design
88% Female, 72%
age ranges 18-22
years, 61% catholic,
75% with no
experience caring for
a dying patient

FATCOD

Simulation with a
high-fidelity
mannequin as
patient and actors
as family members
for a total of 40
minutes within a
Fundamentals
course

Posttest scores
significantly
increased, and
students verbalized
an increase in
confidence and
decrease in anxiety

End-of-life care simulation
is an active learning
strategy that can improve
knowledge and attitudes
towards caring for dying
patients and their families
Recommended additional
studies over a longer period
of time to determine if
positive attitude changes
will remain over time

Intervention:
Elective course
(one-hour credit –
14 weeks)
containing ELNEC
content
Control: 3-hour
ELNEC lecture
within a medicalsurgical course.

Elective course group
decreased aspects of
death anxiety and
improved attitudes
towards caring for
dying patients more
significantly than 3hour lecture, although
scores were also
increased

Nurse educators must be
committed to finding a
place in their curricula for
end-of-life care content

Location: United
States (unknown)
Dobbins
(2011)

75 nursing students in Quasian associate degree
experimental
program
Pretest and
posttest
Study 1: Intervention 2 group
12
comparison
Control 25
Majority female, age FATCOD
28-35 years
DAP-R
Study 2:
Intervention 16
Control 22
Majority female,
Age 18-22 years

Study 1 & 2:
DAP-R Both
intervention and
control group
decreased their fear
of death, death
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Seek additional resources
and opportunities to
incorporate and evaluate
ELNEC-based content

Location: United
States (Tennessee)

Ferguson &
Cosby
(2017)

17 nursing students in Mixed Methods
a baccalaureate
program
Pretest only with
FATCOD
Majority female, age
range of 19-50 years
Open-ended post
intervention
Location: United
questions
States (Alabama)

Simulation with a
high-fidelity
mannequin patient
and actor as a
family member as
volunteer
experience

Gilliland
(2015)

61 baccalaureate
nursing students at a
faith-based university

Mixed methods
Pretest and
posttest

2- day hospice
experience

Majority female,
Hispanic, catholic
and 25 years or
younger

The Attitudes
Towards Death
Survey

Location: United
States (Southwestern)

ELNEC End-ofLife
Competencies
Survey
Reflection
assignments
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avoidance, and
neutral acceptance
subscales and
increased approach
and escape
acceptance
Qualitative themes
identified of 1)
unknown territory, 2)
dignity by knowing
the patient 3)
preparation, and 4)
communication

Identifying students’
current attitudes towards
care of the dying allows
educators to plan and
convey best practices.
Recommend future
research on additional
outcomes post simulation
for care of patients and
family members
Attitudes toward end- Hospice is an appropriate
of-life care increased placement for nursing
significantly after
students but requires
intervention,
faculty advocacy. Longer
improvement in
experience within hospice
ELNEC competency is preferred, although
scores not significant, intervention provided
new skills identified
significant effects on
in qualitative findings attitudes towards death that
were changed
includes care of the dying.
attitudes related to
compassion, care, and
family involvement

Jafari et. al.
(2015)

30 nursing students

Quasiexperimental 80% women, range of 1 group pretest
age 21-25, 20% had
and posttest
previous death
design
experience, all
Muslim
FATCOD

2-day workshop
(optional) to
include lecture,
film, and group
discussions

Pretest results
identified negative
attitudes and
educational
intervention
significantly
improved attitude
scores towards care
of the dying

There is a need for death
and dying education in
undergraduate nursing
curricula, further research
related to knowledge and
effect of education
regarding end-of-life care
and relationship to culture
and previous death
experiences

Hospice
experience
comparison to
simulation hospice
experience, both
occurred as a oneday experience in
a medical-surgical
course

FATCOD posttest
scores increased for
both groups but
researcher identified
that comparison of
groups was not
possible due to
coding issues,
qualitative results
reflected themes with
participants increased
comfort in identifying
their own emotions,
confidence with
communication, and
improved attitudes
about providing endof-life care

Hospice experiences,
regardless of setting,
provided positive
experiences for students
although a significant
preference was reported for
actual hospice instead of
simulation

Location: Iran

Jeffers
(2018)

134 nursing students
in a baccalaureate
program
Majority were
female, Caucasian,
average age of 22
years, identified as
Christian, had a
previous death
experience, and no
formal end-of-life
education prior to
study

Mixed methods
2 group
comparison
design
FATCOD
Reflective
journals
(qualitative
evidence)

Location: United
States (Pennsylvania)
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Recommendations to
continue education
regarding communication
with patients at the end-oflife, and further research of
hospice experiences

Lewis, Reid,
McLernon,
Ingham, &
Traynor
(2016)

Lin,
Supiano,
Madden, &
McLeskey
(2018)

19 total students, 15
undergraduate
nursing students and
4 medical students

Quasiexperimental1 group pretest,
posttest

No demographics
obtained
Location: United
Kingdom
36 nursing students in
an accelerated BSN
program

FATCOD

Majority female, with
a previous death
experience,age range
of 21-43 years
Location: United
States (Utah)

Mixed methods
with pretest and
posttest design
and qualitative
open-ended
questions

Simulation session
consisting of two
scenarios with
debriefing

Posttest FATCOD
scores significantly
increased after
intervention with all
but two students

ELNEC –
Undergraduate
Curriculum –
online course
consisting of six 1hour modules

Significant
improvement in
perceived preparation
to care for dying
patients in
participants who had
a previous loss, no
significant change for
those who had not
experienced a loss

Questionnaire
developed by
researchers

Qualitative results
identified that their
previous loss,
employment, and
education helped to
connect the ELNEC
material with their
feelings and attitudes
towards caring for
dying patients
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Simulation with end-of-life
care has a positive impact
on the attitudes of
undergraduate nursing and
medical students by
providing practical
experience, more research
related to experiential
learning
Participants recommended
incorporation of ELNEC
modules into the
curriculum. Lack of realworld experiences altered
perception of ability to care
for dying patients as
participants with
experience were more
significantly impacted
Recommendation is for
ELNEC material to be
taught with faculty support
for experiential learning
revisited through reflection
and debriefing

Lippe &
Becker
(2015)

128 nursing students
from both
baccalaureate and
associate programs
Group 1 as part of a
critical care nursing
elective (BSN &
ADN)
Group 2 and 3 as part
of a final adult health
clinical course (BSN)
Majority female and
Caucasian

Pretest and
posttest design –
3 groups
Perceived
Competence in
Meeting ELNEC
Standards (PCELNEC) survey

Simulation
scenario in critical
care environment
with a changing
patient status who
requires
unanticipated endof-life care

Concerns About
Dying scale
(CAD)

All 3 groups with
greater perceived
competency, group 2
& 3 with more
positive attitudes
toward caring for
dying patients, group
1 with no change in
attitudes
CAD measurement
dropped due to low
reliability

End-of-life care simulation
is an effective teaching
strategy to provide realworld experience to
increase perceived
competencies and attitudes
towards care of the dying.
Future research to include
demographic information
on previous experiences
with death and include a
control group

FATCOD

Location: United
States (Texas)
Mahan,
Taggart,
Knofczynski,

& Warnock
(2019)

65 nursing students in Pretest and
a BSN program
posttest
nonequivalent 232 students in
group design
simulated hospice
group
FATCOD
33 in home hospice
group
Majority were
female, age 19-24
years, and had

Hospice
experience
compared to
simulated hospice
experience
incorporated into a
community course
(1 day), both
groups had 2-hour
hospice workshop
prior to clinical
experience
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Both groups
demonstrated an
increase in FATCOD
scores, although more
significant in the
home hospice group

Continue to advocate for
hospice clinical experience,
and incorporate simulation
with more realism
(standardized patients
versus high-fidelity
mannequin)

previous experience
with death
Location: United
States (Georgia)
Mason,
Burgermeister,
Harden,
Price, &
Roth (2020)

15 nursing students

“Multimodality”
palliative care
elective class (15
weeks) to include
lectures, games,
simulation, group
discussions,
computerized
modules, readings,
and reflections –
also included a 4hour observation
experience in a
hospice or
palliative care
setting

All posttest scores
increased for
knowledge and
attitude, and comfort
levels

Utilization of Kolb’s
Experiential Learning
Theory within a palliative
care elective increased
knowledge and improved
attitudes toward care of the
dying, continued research
needed for creative
strategies to teach end-oflife care

Non-experimental Palliative care with
causal
ELNEC principles
comparative
elective course
(face to face)
Palliative Care
Quiz for Nursing
(PCQN)

Intervention group
scored higher on
PCQN and had more
positive attitudes
towards care of the
dying

Positive correlation
between an increase in
knowledge and a positive
increase in attitudes
towards care of the dying,
Continue research related
to ELNEC content and how

No demographics
obtained

Quasiexperimental
pretest and
posttest

Location: United
States (Midwest)

Palliative Care
Quiz for Nursing
(PCQN)
FATCOD

Robinson &
Epps (2017)

74 nursing students at
a faith-based BSN
program
Majority as female,
Caucasian, with an
age range of 21-46
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years and previous
death experience

FATCOD

it can be incorporated into
curriculums

Location: United
States (Louisiana)
Smothers,
Young, &
Dai (2019)

40 undergraduate
nursing students
(random sample from
80 participants)
Majority female, age
18-22, with religious
beliefs
Location: United
States (West
Virginia)

Weissman
(2011)

Quasiexperimental,
Surveyed at start
of nursing course
in sophomore
year and at end of
courses in senior
year.

End-of-Life
Nursing Education
Consortium
(ELNEC) core
content within
nursing didactic
courses

16 out of 30
questions with no
significant difference

FATCOD

17 nursing students
Quasifrom 2 different ADN experimental with
programs
pretest and
posttest of a
Majority female, age control group and
range from 23 to 45
intervention
years, diverse
group

Seniors reported
improved comfort
and knowledge with
certain key aspects
related to end-of-life
care

Incorporation of an
ELNEC
communication
module into an
adult health I class
(time = 2.5 hrs)
which included
40

Both groups reported
an increase in
confidence in
communication – no
significant difference
between groups

Overall, the ELNEC
content incorporated into
curricula improved
attitudes towards care of
the dying, content areas
related to family roles need
additional education and
research.
Additional studies needed
looking at student
outcomes with alternate
educational opportunities
incorporating ELNEC
content as well as
comparison of other
programs without ELNEC
content.
Already included end-oflife content increased selfefficacy in communicating
whereas the ELNEC
module improved attitudes
towards care of the dying
which suggests a more

religious affiliations,
control group
majority was AfricanAmerican,
intervention group
majority was
Caucasian
Location: United
States (Florida)

Visual Analog
Scale (VAS) for
self-efficacy or
confidence

film segments for
discussion that
already had endof-life content
(intervention
group)

FATCOD
Control group
without ELNEC
module, only the
usual scheduled
end-of-life didactic
content.
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Control group had
little difference with
FATCOD scores,
while intervention
group increase,
although not
statistically
significant due to
small sample

active approach at learning
may have a more positive
impact on attitudes.
Additional research needed
towards ELNEC content
modules and
communication

Chapter 3
Concept Analysis of a “Good Death” in the Mexican American Community
Abstract
Quality end-of-life care requires cultural competency. Understanding the complex
concept of a “good death” within the cultural context of the Mexican American
community may facilitate provision of effective end-of-life care by healthcare
professionals. The Walker and Avant method for constructing a concept analysis was
used to analyze a good death in the Mexican American community with key attributes of
comfort, cultural considerations, family values, and faith being identified through the
process. This analysis expands on the continuing literature of the good death concept with
an emphasis on cultural relevance to enhance effective end-of-life care.
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Concept Analysis of a “Good Death” in the Mexican American Community
Background
The literature reflects substantial content about the complex construct of a good
death which is often noted in discussions about hospice and palliative care. The general
consensus is that quality end-of-life care should be culturally relevant to the patient and
their family (Blank, 2011; Ohr et al., 2016). Understanding what constitutes a good death
that is specific to a person’s culture can facilitate the provision of effective end-of-life
care that has a more meaningful impact.
Within the United States (U.S.), Hispanics account for the largest ethnic or racial
minority at an estimated 18.3% of the population with over 59.9 million people (United
States Census Bureau, 2018). The term “Hispanic” or “Latino” can refer to people from
various geographical locations, but according to the U.S. Census Bureau (2018), over
63% of people identifying themselves as Hispanic within the United States are from
Mexican origin, yet the current nursing workforce is estimated to have less than 6% of
nurses who are Hispanic (National Center for Health Workforce Analysis, 2017). With
the current disparity of a diverse nurse workforce, it is vital that all nurses be able to
understand distinct cultural beliefs and traditions to be able to provide culturally
competent care at the end of life.
Healthcare professionals may express a desire to help their patients achieve a
good death, but the notion of a good death is different for everyone, especially in a
multicultural society. Enhanced cultural competency on the part of the nurse is essential
when providing any level of quality patient care. Cultural competency brings together
cultural knowledge, cultural awareness, and cultural sensitivity to promote trust and
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mutual understanding of those involved (Center for Community Health and
Development, 2019). The end-of-life period is a particularly vulnerable time of life for
most persons and is a time when the nurse should be particularly attuned to culturalspecific needs. A lack of cultural awareness or the presence of a genuine cultural conflict
during the end-of-life period can result in fragmented care, inadequate symptom
management, miscommunication, and a perceived poor or bad death for the patient and
their family (Coolen, 2012). Many cultures consider openly discussing death as either
taboo or just inappropriate. Mexican Americans are generally reluctant to discuss death
and dying, and families may attempt to shield the patient from information they perceive
as harmful, which can create significant challenges for health care professionals when
attempting to obtain written end-of-life care plans (Kelley et al., 2010; Kreling et al.,
2010). When planning end-of-life care, cultural considerations must include the patient
and family’s perspective on death and dying, their perspective on hospice and palliative
care services, as well as the role of cultural and spiritual beliefs and practices (Lopez,
2007).
Concept Analysis
The primary intent of this analysis is to clarify the meaning of a good death in the
Mexican American community utilizing the Walker and Avant (2019) process of concept
analysis, and also to identify implications for nursing practice and future research. The
Walker and Avant (2019) method for concept analysis includes: (1) select a concept, (2)
determine the aim or purpose of analysis, (3) identify all uses of the concept, (4)
determine the defining attributes, (5) identify a model case, (6) identify additional cases,
(7) identify antecedents and consequences, and (8) define empirical referents. The
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concept of a good death in the Mexican American community was selected with the aim
of clarifying the concept to allow nurses and other healthcare professionals to determine
how cultural beliefs, values and practices may play an integral role in end-of-life
decisions and appropriate care.
Identification of Uses
A good death is a phrase that can have a multitude of meanings and is subjective
and distinctive to each individual person. There is no standard definition of a good death
listed in a dictionary. Definitions of death vary and include end of life (Merriam-Webster,
2019). Recognizing whether death is considered good or bad is unique to the perspective
of each person as well as within the context of their social and cultural influences. In
general, a good death is a concept used within the context of the end-of-life experience,
and the common meanings identified in the literature include a death that is free from
suffering and is consistent with the preferences of the patient and families (Kehl, 2006;
Meier et al., 2016; Rainsford et al., 2018). There are also numerous synonyms and
alternative terms of a good death, such as a “beautiful death” (Wilches-Gutierrez et al.,
2012); a “peaceful death” (Kongsuwan et al., 2012); “dying well” (Costello, 2006; Kehl,
2006); “personally ideal death” (Hopkinson & Hallett, 2002); “successful dying” (Meier
et al., 2016), and “death preparedness” (McLeod-Sordjan, 2014).
How the term “good death” can be used may also depend on the viewpoint of the
person and their relationship to the person dying. A study involving patients and their
families as well as various healthcare professionals that included physicians, nurses,
social workers, clergy, and hospital volunteers conducted in-depth interviews and focus
groups. They found that a good death has the following shared components: (1) pain and
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symptom management, (2) clear decision-making, (3) preparation for death, (4)
completion (faith issues, life review, resolving conflicts, saying goodbye), (5)
contributing to the well-being of others in the form of gifts, time, or knowledge, and (6)
affirmation of the whole person (Steinhauser et al., 2000). Although the concept of a
good death is typically utilized for an adult who is dying, Welch (2008) identified key
attributes of a good death of a child by stating a “good death is the journey one embarks
upon at the end of life, which occurs in comfort amid a loving presence” (p.122).
Spiritual and historical contexts have contributed to evolving interpretations of a
good death. A good death viewed through the lens of spirituality has been described
through the following seven principles in that it reflects a person’s: (1) natural trajectory
of faith commitments made early in life, (2) engagement in advance planning, (3)
completion of relationships including those that need reconciliation, (4) cessation of
clinging to the things and values of this world and to increasingly embrace eternity, (5)
spiritual enrichment through the end-of-life experience; (6) thoughtful consideration to
decide to not pursue life-sustaining treatment, and (7) experience of a peaceful death due
to the knowledge that it will lead to resurrection and eternal life in God’s presence
(Dunlop, 2007). The concept of a good death has also been historically transformed
depending on particular situations. During the pre-nineteenth century period, a death was
generally considered “good” if a person died with their family present and were able to
atone for their sins (Kellehear, 2007). Faust (2001) described the death of a soldier during
the Civil War who died bravely as a good death, as this was based on the abundance of
deaths away from home and on the battlefield with no family present in their last
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moments. Often soldiers, chaplains, nurses, and doctors would conspire to send home
letters to the family members of the deceased soldiers to attest to their good death.
Good death has also been used within the context of euthanasia. Euthanasia,
originating from the Greek language, translates specifically to a good or easy death,
although euthanasia is more typically associated within western cultures as a form of
assisted suicide (Merriam-Webster, 2019). In other cultures, such as the Netherlands
where euthanasia has gained societal acceptance, a good death is often considered the
ability of the patient to maintain control about how they are able to die (Rietjens et al.,
2006). The Institute of Medicine’s (1997) definition of a good death is one “free from
avoidable distress and suffering, for patients, family, and caregivers; in general accord
with the patients’ and families’ wishes; and reasonably consistent with clinical, cultural,
and ethical standards” (p. 4). A good death can be perceived in numerous ways and
ultimately can influence a person’s preferences and perceptions at the end of life.
Defining Attributes
Defining attributes are characteristics that help to describe and clarify the
meaning of a concept. The concept of good death within the Mexican American
community has the defining four attributes of 1) comfort, 2) cultural considerations, 3)
family values, and 4) faith.
Comfort. Comfort as an attribute is subjective and can vary depending on the
person’s perspective and situation. Pain and symptom management are recognized as key
characteristics of defining comfort at the end-of-life, as Mexican Americans have
reported a preference for medical care focused on comfort rather than extending life if
seriously ill (Kelley et al., 2010). Comfort at the end of life within the Mexican American
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culture has also been perceived as having the presence of family (Kelley et al., 2010; Ko
et al., 2013), as well as controlling the place of death (Cottrell & Duggleby, 2016).
Mexican Americans have reported that they perceived a good death as one where they
could die at home without suffering with family present (Ko et al., 2013). This provides
significant relevance when discussing the use of hospice and advanced planning with
Mexican Americans.
Cultural considerations. Cultural considerations can be considered beliefs,
preferences, and/or experiences that may impact healthcare interactions or aspects of endof-life care. Mexican American beliefs that have been addressed in the literature to
impact end-of-life care and the perception of a good death include fatalism,
personalismo, and confianza, along with the relevance of those beliefs with the utilization
of hospice and advance planning. Fatalism is a fatalistic viewpoint that reflects an
acceptance of present circumstances (O’Mara & Zborovskaya, 2016) and often may be
interpreted as a passive disposition when discussing end-of-life care preferences
(Cervantes & Zoucha, 2016). Personlismo places significant emphasis on personal
interactions and building warm and trusting relationships (Jones, 2015). Trust or
confianza is also an important aspect of culturally competent care within the Mexican
American culture and reciprocal trust with healthcare professionals is highly valued
(Adames et al., 2014; Jones, 2015).
Mexican Americans are significantly less likely to have formal end-of-life
preparations such as advance care planning in comparison to other cultures (Carr, 2011;
Kelley et al., 2010). An important cultural factor is the belief that family will make the
appropriate decision for them at the end of life (Ko et al., 2013; O’Mara & Zborovskaya,
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2016). In general, communication about advance planning and end-of-life care is a
significant challenge within Mexican American communities as openly discussing death
and dying may often be considered either disrespectful or could even bring about
misfortune (Carr, 2011; Del Rio, 2010; Miller & Pinzon-Perez, 2011). However, when
hospice is involved the death is more likely to be described as “good” by family members
(Cagle et al., 2015). Cruz-Oliver et al. (2014) identified nine studies within their
literature review that explored the attitudes of Hispanic elders toward hospice care.
Hospice, translated to Spanish as hospicio, has multiple meanings to include orphanage
or a place for poor or homeless people that can initially present misunderstandings of
hospice as a location instead of a service. Reasons addressed for the decreased use of
hospice services for Mexican Americans have also included a general lack of knowledge,
or that the use of hospice services would represent abandoning hope, a lack of insurance,
language barriers, or a distrust for the health care system due to previous negative
experiences (Rising et al., 2018; Schwei et al., 2014).
Family values. Family is highly valued within the Mexican American community
and is a key attribute in the perception of a good death. A prominent value within
Mexican American culture is familismo, a term utilized to describe the precedence of
family over individual needs (Adames et al., 2014; O’Mara & Zborovskaya, 2016). It is
typical to view extended family networks, to include close friends, as a source of strength
as well as a strong intergenerational commitment to care for family members (Escandon,
2006).
Family centered decision-making is also prominent versus having just one
advocate (Carr, 2011). This may be considered at odds with end-of-life care principles in
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the U.S., which protects patient autonomy by legally recognizing a single decision maker
(Kelley et al., 2010). Family-centered cultures, such as those observed with Mexican
Americans, may prefer indirect communication about death and dying, as truth telling
may be perceived by the family as harmful to the patient (Rising, 2017). Families may
often determine whether to disclose the terminal prognosis directly to their family
members in the belief that knowing their diagnosis might diminish the patient’s will to
live or even expedite death (O’Mara & Zborovskaya, 2016).
Faith. Faith, as well as spirituality are key aspects in the perception of the dying
process and good death in the Mexican American culture. Perkins et al. (2012)
determined in their study that Mexican Americans, more so than Caucasians or African
Americans within the U.S., perceive that death occurs when an external force
(specifically God or Jesus) takes the person away. According to the Pew Research Center
(2019) an estimated 72% of Hispanics in the U.S. identify themselves as Christians, with
47% as catholic, in comparison to 17% catholic for Caucasians and 6% for African
Americans. Although this represents an overall statistical decline in religion in general
from previous years, it is representative throughout all cultures with more people
identifying themselves as unaffiliated with a specific religion but still spiritual (Pew
Research Center, 2019). Because the majority of Mexican Americans have historically
valued religion, the basis of end-of-life care and decisions are typically grounded in their
strong faith and religious beliefs (O’Mara & Zborovskaya, 2016). For example, Cain and
McCleskey (2019) found in their study while discussing the newly legal “aid in dying”
available in several states in the U.S., that Mexican Americans may still refer to it as
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suicide and the discussion is very closely tied to their religious beliefs and church
teachings.
Spiritual aspects of end-of-life care, including faith, are diverse but they allow for
opportunities to understand coping mechanisms and rituals that may occur as part of the
dying process. One such culturally specific example is El Dia de los Muertos, or Day of
the Dead, a popular religious festival celebrated within Mexican American communities,
that allows people to honor and remember loved ones who have died (Diaz-Cabello,
2004). The festival is considered a celebration of a mix of Catholic and indigenous
Mexican beliefs, where make-up or masks of skulls are worn to welcome back the dead
and celebrate the lives of the deceased (Fersko-Weiss, 2018). Older Mexican Americans
have reported a decrease in death anxiety knowing that continued communication may
still occur with deceased family members during this spiritual celebration (Krause &
Bastida, 2012). A nationwide study showed that older Mexican Americans who regularly
attend church may have a stronger sense of “God-mediated control” (p. 60) and are more
likely to believe they should complete acts of contrition in order to be forgiven by God,
which was identified as a key aspect of their perception of a good death (Krause &
Hayward, 2015). Findings were also reflected within their conceptual model that older
Mexican Americans who perform acts of contrition are likely to have a stronger sense of
self-esteem along with less death anxiety. Religious figures are respected and typically
consulted about issues regarding death and dying (Miller & Pinzon-Perez, 2011).
Inclusion of prayer and faith in God are perceived as a significant source of comfort and
as a typical coping mechanism with death and dying (Soto-Perez-de-Celis et al., 2017).
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In summary, defining attributes include the following: comfort, cultural
considerations, family values, and faith. A good death within the Mexican American
community would result in a perception of comfort for the patient, relevant cultural
considerations and family values when planning end-of-life care, and a recognition of the
role of faith for the patient and their family in the dying process. As with any culture,
variations will exist as well as individual preferences.
Model Case
Walker and Avant (2019) describes a model case as the use of the concept that
includes all the defining attributes. The following is a model hypothetical case of the
concept of a good death within the Mexican American community. As J.C. glanced out
the window next to his bed, he could see the park with the glimpses of green flowing in
the wind. The trees provided a sense of calm, as he remembered his own children, and
now grandchildren, who would often play in that park. The nurse was softly speaking to
him and his family, although he could not quite make out the words. J.C. thought about
her kind eyes, the trusting relationship they had developed, and the care she had provided
him these last few weeks as she spoke. Although he did not feel any pain, he knew the
time was getting close. J.C. had discussed with his family his preference to be at home
and they had all agreed that would be best. He had no doubt that they would make the
right decision for him. J.C. watched as his family prayed and as he closed his eyes for the
last time, he felt a sense of peace knowing that he was going to be taken by God. This
model case represents the defining attributes of comfort for the patient, cultural
considerations as the nurse had developed a reciprocal trusting relationship, family values
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as the patient was confident that his family would make appropriate decisions for him and
were included in his care, and a strong sense of faith.
Borderline Case
A borderline case is an example of the concept that contains most of the defining
attributes but may differ substantially in one of them (Walker & Avant, 2019). As J.C.
watched his family argue over his pain medications, he felt dismay. Although he was not
currently in any pain, he wondered if that would remain the case in the upcoming days.
He trusted his nurse but knew that he did not have any of his care preferences written out
as he depended on his family to make the right decisions for him. He accepted his fate
and knew that he was now is God’s hands. The case represents a borderline case as
although all key attributes are present, the lack of consensus within the family to his care
could ultimately affect his comfort and perception of a good death.
Related Case
A related case is an example related to the concept by demonstrating ideas that are
similar but different when examined closely (Walker & Avant, 2019). J.C. closely
listened to the nurse practitioner, who had been his provider for the past few years. He
trusted her advice as she had been his nurse for many years but knew that his diagnosis of
diabetes was serious. His family was at his side asking questions and wanted to know
how they would be able to help with his care and ensure he would not have any
complications or discomfort. He knew this was God’s plan and accepted his fate. As the
defining attributes of comfort, cultural considerations, family, and faith are closely
connected within the Mexican American culture, a related case could be of any healthcare
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related event to include a diagnosis of a chronic condition. The related case included the
defining attributes but differed as death was not involved.
Contrary Case
A contrary case is an example of the opposite of the concept (Walker & Avant,
2019). By understanding what is perceived as a bad death in the Mexican American
community, it may help to clarify the concept of a good death. Patient and nurse
perspectives of what is considered a bad death have been reported as suffering, not in
accordance with cultural preferences, a lack of communication with family and/or dying
alone (Costello, 2006; Kehl, 2006; Ko et al., 2013). As J.C. looked at the wall next to his
hospital bed, he could hear the nurses in the hallway talking. He grimaced as he tried to
move as he could not remember the last time he received any pain medications. He had
not talked to anyone about how he wanted to die and felt anxiety upon the realization that
he was going to die alone. He thought of his family and agonized that they were not with
him.
Antecedents
Antecedents are events or incidents that must occur prior to the occurrence of the
concept (Walker & Avant, 2019). The antecedents of a good death in the Mexican
American community include a person who is dying, who identifies with the Mexican
American culture, and who has discussed their end-of-life care preferences with either
their family and/or a healthcare professional. The lack of communication regarding
patient and family preferences has been frequently implicated as a rationale behind not
being able to perceive a good death experience (Boyd et al., 2011; Kehl, 2006; McLeodSordjan, 2014; Tenzek & Depner, 2017). Tenzek and Depner (2017) reflected within

54

their findings of their conceptual model for bereaved family members, that their presence
was a comfort that allowed for a good death, but open communication was paramount
within that process. They further clarified that presence was not only being present, but
being aware of the patient’s preferences, knowing available options, being able to say
goodbye and other opportunities that require quality communication.
Consequences
Consequences are events or incidents that occur as a result of the occurrence of
the concept, or also described as the outcomes of the concept (Walker & Avant, 2019).
The consequences of a good death in the Mexican American community would include
the individual person’s dying experience that would be impacted by the quality of end-oflife care, and how that care impacted the family and their bereavement process (Tenzek
& Depner, 2017). Kehl (2006) found that a consequence of a good death is the perception
of a family member’s memory of the death as “peaceful”. An additional potential
consequence of a good death would be professional fulfillment for the involved
healthcare providers.
Empirical Referents
The final step in the Walker and Avant’s (2019) method of concept analysis is to
determine the empirical referents in which the concept can be recognized or measured.
As the concept of a good death in the Mexican American community is subjective, a
single measurement is not appropriate to represent the concept. Although there are
various tools within the literature to attempt to measure the quality of care at the end-oflife, they are not specific to the concept and cultural aspects. Hales et al. (2010) in a
systematic review of the literature, explored measurements of the quality of death and

55

dying to determine if facilitating a good death could be clearly identified. They
recognized that the Quality of Death and Dying questionnaire (QODD) was the best tool
suited to represent general domains related to death and dying but concluded that
additional research was needed to understand the factors that influence end-of-life
preferences and experiences, such as cultural backgrounds. Empirical referents specific to
a good death in the Mexican American community would include the perception of the
quality of care at the end-of-life, to include patient and family preferences.
Implications for Nursing Practice and Future Research
According to Walker and Avant (2019), a concept analysis may be utilized to
refine ambiguous terms regarding theory, education, research, and practice. Nurses
providing end-of-life care must be cognizant of cultural factors of a good death within the
Mexican American community to provide care that reflects one’s culture. An integral
relationship exists between comfort, cultural considerations, family values, and faith
attributes. They are not stand-alone qualities but instead are connected parts that
represent the whole concept of a good death for members of the Mexican American
community and can provide an insight to nurses providing end-of-life care and education.
While individual differences may occur within any culture, awareness of generalities may
be able to facilitate discussions regarding end-of-life care preferences. Therefore
“stereotyping” to a particular culture should be avoided and all efforts to determine the
needs of Mexican Americans and other cultural groups is imperative.
As the literature continues to contain disparities regarding hospice care and
advance planning in the Mexican American community (Bullock, 2011; Crist et al.,
2019), it is vital for nurses to be at the forefront to ensure all patients are properly
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assessed regarding their cultural preferences for end-of-life care. Recognizing the
importance of building a rapport of trust and incorporating family decision-making is
vital when providing care for this cultural community (Cruz-Oliver et al., 2014; Miller &
Pinzon-Perez, 2011). Tenzek and Depner (2017) proposed in their meta-synthesis of a
good death from a family member perspective, the value of distinguishing sociocultural
factors that may impend normalizing death to improve end-of-life care for Mexican
Americans.
Additional research is recommended regarding the Mexican American culture and
the role of acculturation as this population continues to grow. There is also a potential
need to explore the role of the nurse’s culture when providing end-of-life care to
determine any variances, especially with continued efforts to increase a diverse nursing
workforce. Finally, although the literature addresses perceptions of a good death, there is
a need to further evaluate the impact of a perceived bad death for the nurse and how that
may influence their future care.
Conclusion
This concept analysis of a good death in the Mexican American community
explored attributes that may potentially enhance end-of-life care. Culture is not
homogenous, and diversity exists within the Mexican American community. Although
there is no single strategy for a good death, understanding culturally relevant aspects
allows health care professionals to provide end-of-life care in accordance to the patient
and family preferences.
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Chapter 4
Understanding End-of-Life Care Experiences of Baccalaureate Mexican American
Nursing Students: An Interpretive Phenomenology Study
Abstract
Background: Pre-licensure nursing program curricula lack consistent end-of-life care
content. Although education is considered the most important factor regarding competent
end-of-life care, various educational strategies exist without evidence as to what strategy
is most effective for the learner within cultural contexts. Few studies address student
perspectives regarding their own culture when planning or implementing educational
strategies regarding end-of-life care.
Study Purposes: The purposes of this study were to generate an in-depth and holistic
understanding of senior Mexican American baccalaureate nursing student experiences of
providing end-of-life care for a dying patient, and to solicit experience-based approaches
to adequately prepare those nursing students to care for dying persons.
Research Questions: What is the nature and meaning of end-of-life care provision by
senior Mexican American nursing students to dying patients? What strategies would be
best to facilitate readiness by Mexican American nursing students to care for dying
persons?
Methods: This is an interpretive phenomenology study with twelve senior Mexican
American baccalaureate nursing students at a predominately Hispanic University with indepth, semi-structured focus groups consisting of two to four participants. Data analysis
occurred through naïve reading, structural analysis, and comprehensive understanding.
Results: The analysis identified four themes: (1) unprepared for the reality and routine of
death, (2) the joy and sorrow of care at the end of life, (3) present day influenced by the
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past, and (4) the impact of realism and sharing experiences. By understanding the lived
experience of senior Mexican American nursing students who have provided end-of-life
care, it will provide the groundwork to allow educators to create appropriate educational
strategies.
Key words: end-of-life care, nursing student, Hispanic, interpretative
phenomenology
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Understanding End-of-Life Care Experiences of Baccalaureate Mexican American
Nursing Students: An Interpretive Phenomenology Study
Problem and Significance
Nurses and nursing students often indicate that they do not feel competent to
provide end-of-life care (Gillan et al., 2014; McCourt et al., 2013; Peters et al., 2013;
Todaro-Franceschi, 2011). Previous research indicates that nurses who care for patients
who are dying without receiving appropriate education suffer a higher degree of death
anxiety, stress, and develop negative attitudes toward care of the dying in the future (EdoGual et al., 2014; Kent et al., 2012; Melo & Oliver, 2011; Mutto et al., 2010). As people
live longer with improvements in healthcare and technology, nurses are caring for
patients with increasingly complex conditions who are dying in diverse settings. The
death of a patient can be extremely stressful, which can potentially lead to anxiety,
emotional fatigue, and potential burnout for nurses (Edo-Gual et al., 2014; McCourt et
al., 2013), as well as negatively affect future patient quality of care through nurse
avoidance (Peters et al., 2013). The experience of that first death for a nurse typically
occurs when they are either a nursing student or within their first year of nursing (Kent et
al., 2012; Terry & Carroll, 2008).
Providing quality nursing care is dependent on adequate education and clinical
experience. However, a serious deficit exists in formal and consistent end-of-life
education in undergraduate nursing programs within the United States (Dickinson, 2012;
Gillan et al., 2014). Josephsen and Martz (2014) found that nursing faculty often perceive
acute care interventions as an education priority to promote NCLEX pass rates, and that
end-of-life content is often absent, minimal or inconsistently addressed. An Institute of
Medicine (2014) report identified most medical and nursing school curricula lack
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appropriate emphasis on end-of-life care content. To compensate for the lack of dedicated
end-of-life courses, some programs within the United States have instead focused on
creating diverse and innovative educational strategies to increase end-of-life care
knowledge and improve attitudes toward care of the dying. Although positive outcomes
have been demonstrated with these alternative strategies, they have for the most part
failed to consider demographics and experiences of the learner (Gillan et al., 2014).
Culture has a significant influence on how death and end-of-life care is perceived
(Blank, 2011; Carr, 2011). The primary focus of medical care within western culture is to
prolong life, so death is often perceived as a failure on the part of the caregiver (Peters et
al., 2013; Thiemann et al., 2015). In Mexican American culture, it may be common to
protect dying family members from knowing their prognosis, and it may also be
considered disrespectful to openly discuss death (Del Rio, 2010; O’Mara & Zborovskaya,
2016). Previous studies have provided results of various end-of-life care educational
strategies but have not taken into account student perceptions or what strategy could be
most effective when taking the student’s culture into consideration. Although the
literature reflects the value and importance of nurse competencies regarding end-of-life
care, little evidence exists regarding exploration of the lived experiences and culture of
the student and how these can influence end-of-life care educational strategies.
This study explored the experiences of Mexican American baccalaureate nursing
students who have cared for a dying patient in an effort to understand the influence of
their cultural perspectives on the end-of-life care they have provided and explored their
perceptions of educational strategies for adequately preparing nursing students to care for
dying persons. Cultural variations occur but for the purposes of this study, Hispanics and
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Mexican Americans will be considered synonymous. These perspectives will help to
inform development of future educational strategies to improve end-of-life care
knowledge and attitudes toward care of the dying at a predominantly Hispanic
baccalaureate nursing program at a university on the United States - Mexico border.
Review of Literature
Regulatory Issues Relating to End-of-Life Care in Nursing Education
The position statement released by the American Nurses Association (ANA,
2016) made multiple recommendations in the areas of practice and education to improve
comprehensive and compassionate end-of-life nursing care and stated that nurses must be
comfortable discussing death and end-of-life care options with patients and families. The
statement further asserts that educators should advocate for integration of palliative care
into curricula as well as end-of-life education into nursing academic programs. The
ANA’s Code of Ethics for Nurses (2015) has a provision that every “nurse practices with
compassion and respect for the inherent dignity, worth, and unique attributes of every
person” (p.17). This fundamental principle recognizes the impact of supportive care at the
end of life, the significance of the nurse-patient relationship and how considerations
towards cultural factors are essential to be able to provide optimal nursing care.
The Texas Board of Nursing (2011) identifies within their Differentiated Essential
Competencies (DECs) what core competencies graduates of Texas nursing programs
must obtain to ensure patient safety. The DECs are intended to guide nursing program
curricula and set a statewide standard for safe and competent nurses entering practice.
Graduates from baccalaureate nursing programs must be able to apply not only critical
thinking skills but safe and compassionate nursing care to patients experiencing complex
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and unpredictable health care needs to include the most vulnerable of groups, such as
those at the end of life.
The Joint Commission (2010) provided standards for advancing effective
communication, cultural competence, and patient and family centered care through a
“Roadmap for Hospitals” to facilitate quality patient care. Recommendations for end-oflife care include addressing patient communications needs, monitoring changes,
involving the patient’s surrogate decision maker and family, and identifying the patient’s
cultural, religious, and spiritual beliefs and practices. As each patient has unique beliefs
and preferences, cultural considerations regarding how to openly discuss death and dying,
or acknowledgment of end of life for a particular person, as well as many other rituals
and customs associated with death are vital to recognize to provide appropriate care.
The American Association of Colleges of Nursing (AACN, 2016) made
recommendations for providing innovative end-of-life and palliative care educational
strategies that describe a crucially needed competency of new nurses to “recognize one’s
own ethical, cultural and spiritual values and beliefs about serious illness and death”
(p.3). This same report urged faculty to integrate educational strategies that will allow for
cultural self-assessment of students to facilitate these competencies.
Evidence-Based End-of-Life Education
Evidence suggests that end-of-life care education is one of the most significant
factors affecting nursing student attitudes toward care of the dying (Barrere et al., 2008;
Cavaye & Watts, 2014). Innovative teaching approaches have been studied regarding
nursing student end-of-life education with diverse results. Effective strategies have
included death and dying elective courses (Conner et al., 2014; Hold et al., 2014),

71

seminars (Jackson & Motley, 2014), as well as incorporation of End-of-Life Nursing
Education Consortium (ELNEC) material into already established nursing courses
(Barrere & Durkin, 2014). Clinical experiences that recognize the vital importance of
debriefing with the clinical instructor as well as service learning were also found to be
relevant factors in enhancing the perceived competency and attitude of nursing students
in end-of-life care (Gilliland, 2015; Heise & Gilpin, 2016; Jeffers & Ferry, 2014; Yee
Chow et al., 2014). Incorporating end-of-life care competencies into high-fidelity
simulations that utilized computerized mannequins to simulate real-life scenarios (Fabro
et al., 2014; Kopp & Hanson, 2012), using simulation strategies involving social media
(Kopka et al., 2016), or “bundling” simulation with other methods (Carman et al., 2016)
were demonstrated to be effective strategies for student end-of-life care education (Lippe
& Becker, 2015). Although these various teaching strategies provided positive results,
they failed to account for various factors such as the student’s previous experience with
death or their own individual culture, which may have the potential to impact immediate
or long-term outcomes (Al-Kloub et al., 2014; Gillan et al., 2014).
Systematic reviews for studies between 1984 and 2014 related to end-of-life care
teaching strategies with pre-licensure nursing education identified that all had positive yet
diverse learning outcomes (Gillan et al., 2014; Lippe & Carter, 2015). Gillan et al. (2014)
summarized 18 studies that showed increased knowledge and decreased anxiety were
outcomes of effective teaching strategies that provided experiential learning while
integrating knowledge and experience to promote meaningful learning though reflection.
Lippe and Carter (2015) summarized within their identified 14 studies, seven of which
were the same studies from the Gillan et al. review, that the most reported learning

72

outcomes were an increase in knowledge, attitudes, self-efficacy and self-confidence, as
well as awareness and appreciation of nursing care at the end-of-life. However, both
reviews reflected they were unable to make comparisons to determine which teaching
strategies were most effective in influencing student outcomes due to various study
design issues and inconsistencies. Gillan et al. (2014) identified a gap within the literature
for qualitative research related to end-of-life care teaching strategies and questioned how
to effectively assess teaching strategies for depth of learning experiences. When planning
and implementing teaching strategies for end-of-life care education, the recommendation
was to carefully consider nursing student academic level, characteristics and
demographics, and experiences with death and dying in order to meet learner needs.
Nursing Student Perceptions about End-of-Life Care
Key themes related to nursing student perceptions and factors associated with
their first patient death experience include generalized fear, lack of confidence and
knowledge, and communication barriers (Colley, 2016; Parry, 2011). Heise and Gilpin
(2016) reported significant emotional distress and feelings of unpreparedness after a
patient death. Colley (2016) determined that nursing students perceived fear in regard to
becoming too emotionally involved and recommended increasing the focus on
psychosocial aspects of end-of-life care in nursing education. However, these studies did
not provide specific recommendations for educational strategies that could lead to better
outcomes for their end-of-life care experiences.
Few studies have explored end-of-life care experiences in relation to the culture of
the student. Mutto et al. (2010) found that Argentinian nursing students preferred to
minimize their contact with dying patients to protect themselves from the emotional
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impact. Huang et al. (2010) found that Taiwan nursing students had initial feelings of
dread and terror regarding caring for a dying patient but later these feelings developed
into devotion for providing quality patient care. Park et al. (2014) reported Korean
nursing students who encountered their first clinical death experienced powerlessness
stemmed from their initial desire to avoid the reality of death, but they were also able to
perceive the experience as a motivator for personal growth and a need for an increase in
end-of-life care knowledge. Osterlind et al. (2016) determined that Swedish nursing
students initially perceived themselves as spectators in end-of-life care, however their
perceptions eventually changed with their education and experience. The authors
concluded that future research to illuminate how nursing student perceptions changed
during an undergraduate program would benefit the development of nursing education.
Hispanic Culture and End-of-Life Beliefs
Within the United States, Hispanics account for the largest ethnic or racial
minority at an estimated 18.3% of the population with over 59.9 million people (United
States Census Bureau, 2018). The largest percentage of Hispanics currently reside in
California and Texas. The term “Hispanics” can refer to a person of Cuban, Mexican,
Puerto Rico, South or Central American, or other Spanish culture regardless of race.
According to the United States Census Bureau (2018), over 63% of people identifying
themselves as Hispanic within the United States are from Mexican origin. It is estimated
that the current nursing workforce within the United States consists of 6% Hispanics yet
due to the projected increase in the Hispanic population, an estimated 22% by 2030 is
required to care for the diverse population (National Center for Health Workforce
Analysis, 2017).
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Various end-of-life care disparities, such as poor access to advance care planning
and adequate palliative care, have been documented within Hispanic countries and the
United States due to inadequate legislation, lack of comprehensive palliative care plans,
and lack of educational clinical opportunities (Carr, 2012; Soto-Perez-de-Celis et al.,
2017). Communication about advance planning and end-of-life care are significant
challenges within Hispanic culture as openly discussing death and dying may often be
considered disrespectful (Carr, 2011; Del Rio, 2010). Various Hispanic cultural factors
have been documented to account for this issue to include the belief that family will make
the appropriate decisions for them at the end of life. This practice, or value, reflects
fatalismo, a belief that one’s fate cannot be controlled (Carr, 2011; Soto-Perez-de-Celis et
al., 2017). Another prominent Hispanic value is familismo, a term utilized to describe the
priority of family over individual needs (O’Mara & Zborovskaya, 2016).
Faith and spirituality can also impact the perception and response to the dying
process in many cultures. According to the Pew Research Center (2014), 92% of
Hispanics consider themselves religious with the majority as Catholic, followed by
Protestant, and 18% unaffiliated with any specific religion. This cultural aspect allows for
opportunities to understand coping mechanisms and rituals that may occur as part of the
dying process. One such example is Dia de los Muertos, or Day of the Dead, a popular
Mexican religious festival that allows people to honor and remember loved ones who
have died (Diaz-Cabello, 2004). Older Mexican Americans have reported a decrease in
death anxiety knowing that continued communication may still occur with deceased
family members during this spiritual celebration (Krause & Bastida, 2012).
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Compared to Caucasians, Hispanics have reported a lower level of trust for health
care professionals due to their previous negative experiences (Schwei et al., 2014). CruzOliver et al. (2014) identified nine studies within their literature review that explored the
attitudes of Hispanic elders toward hospice care. Hospice, translated to Spanish as
hospicio, has multiple other meanings to include orphanage or a place for poor or
homeless people that can initially present misunderstandings of what hospice actually
represents. The authors concluded that the importance of making personal connections
with this population was vital to develop a rapport of trust so that open discussions of
end-of-life care options can occur.
Enhanced cultural competency and sensitivity on the part of the nurse is well
documented when providing any level of patient care. A lack of cultural awareness or a
genuine cultural conflict during the end of life can result in fragmented care, inadequate
symptom management, miscommunication, and a poor death for the patient (Coolen,
2012). Cultural considerations when providing end-of-life care must include a patient and
family’s perspective on death and dying, their perspective on hospice and palliative care
services, as well as the role of cultural, spiritual and religious beliefs and practices
(Lopez, 2007). To date, there are no studies specifically exploring end-of-life care
experiences of Hispanic nursing students within the United States. Although ample
literature exists that recognizes the value of the nurse being culturally sensitive in regard
to the culture of the patient within end-of-life care, there is no evidence that the culture of
the Hispanic student has been explored prior to planning and teaching end-of-life care.
There is a potential implication that this study may help to retain Hispanic nurses and
promote greater diversity within the workforce. This study explored senior Mexican
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American nursing student experiences with end-of-life care in relation to their own social
and cultural contexts to allow educators to understand those encounters for development
of effective end-of-life care educational strategies.
Research Questions
The purposes of this study were to generate an in-depth and holistic understanding
of senior Mexican American baccalaureate nursing student experiences of providing endof-life care for a dying patient, and to solicit experience-based approaches to adequately
preparing Mexican American nursing students to care for dying persons. Through
interpretive phenomenological inquiry, the insights of the fullness of human lived
experience are developed and social and cultural influences on those experiences
illuminated. The following research questions were addressed: What is the nature and
meaning of end-of-life care provision by senior Mexican American nursing students to
dying patients? What strategies would be best to facilitate readiness by Mexican
American nursing students to care for dying persons? Additional sub-questions included:
1) What personal and professional observations have participants made that affect their
end-of-life care provision? 2) How do cultural perspectives and social context influence
end-of-life care provided by senior Mexican American nursing students?
Design and Philosophical Basis
The historical roots of phenomenology originally began as a philosophy but has
evolved over the years to include a variety of methods for qualitative inquiry.
Phenomenology seeks the meaning of the experience, how it affects behavior, emotions,
and interactions as well as draws understanding from complex realities (Patton, 2013).
Interpretive phenomenology, often referred to as hermeneutic phenomenology, originates
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with the German philosopher Martin Heidegger. Heidegger (1962) expanded beyond the
perspectives of purely descriptive phenomenology by analyzing the question of the
meaning of being in the world rather than only knowing the world. In other words,
interpretive phenomenology moves beyond descriptions and seeks meaning through an
ontological view of how people come to understand and attribute the meaning of
subjective life experiences (Wojnar & Swanson, 2007). Heidegger believed that humans
are hermeneutic beings capable of finding significance and meaning in life but the
context and communication within the experience was crucial.
Key concepts within interpretive phenomenology focus on “being in the world”,
“fore-structures”, “life-world existential themes”, and the “hermeneutic circle” (Touhy et
al., 2013, p.18). Being in the world reflects interpretive phenomenology in that to explore
the lived experience, the researcher must recognize that the world in which we live
influences people’s realities by cultural, social, and political contexts (Touhy et al.,
2013). Heidegger believed that fore-structure, also referred to as “pre-understanding” is
what is known prior to the interpretation and stems from past experiences (Heidegger,
1962). Life-world existential themes enable researchers to reflect on how people perceive
the world and how previous experiences influence present and future experiences. The
hermeneutic circle is essentially an expression of the researcher’s pre-understanding of
the hermeneutic situation (Parsons, 2010). Interpretation through the hermeneutic circle
(Appendix A) is achieved through continuous re-examination between the parts and the
whole of a text to seek the understanding of the meaning (Debesay et al., 2008).
A philosophical assumption of interpretive phenomenology is that the
perspectives and knowledge of the researcher are valuable and necessitate describing and
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interpreting their own experiences as an integral part of the process (Whitehead, 2004).
Currently the researcher for this proposal has clinical experience with end-of-life care and
has worked within a predominantly Hispanic university for the past decade. Interpretive
phenomenology provided the foundation for this study and included an in-depth
exploration of the contextual and holistic experiences of nursing students who have
provided end-of-life care for a dying patient and interpret its meanings as the groundwork
to design and enhance future educational strategies.
Methods
Sample/Setting
The target population for this study included senior Mexican American nursing
students who are enrolled in a baccalaureate program in the western edge of Texas. This
undergraduate nursing program currently has an enrollment of about 400 students with
approximately 80% being Hispanic students. A convenience, homogeneous sampling
strategy was used to recruit students who met eligibility criteria that included: a) being a
senior in the undergraduate nursing program, b) self-report to be of Mexican descent
Hispanic, c) self-report to have provided end-of-life care as a student to a patient who
was dying, and d) willing to meet for a 60 to 90-minute focus group to discuss their
previous experiences. The primary exclusion criterion was that the participant may not be
a student of the researcher. A senior was defined as an undergraduate student in the last
two semesters of the nursing program. End-of-life care was defined as nursing care
provided to a patient who is dying and/or died during the student’s clinical experience
associated with the nursing program. The concept of end-of-life care is quite broad and
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encompasses many complex and multi-faceted aspects of care. However, this study
focused more on care delivered to a person in the last days, hours or minutes of life.
A homogeneous sampling strategy facilitated similar cultural characteristics of
participants. Generally, there are no set standards for a predetermined sample size in
qualitative research. The size depends on the specifics within the study and should be
judged according to the purpose and rationale of the study (Patton, 2015). Creswell
(2015) recommended a range of three to ten participants for phenomenological studies.
To ensure reasonable coverage of the phenomenon and data saturation, a total sample size
of eight to twelve participants was originally estimated. Data saturation was achieved for
this study that included 12 participants in four focus groups.
Sample recruitment proceeded through a variety of venues. A flyer (Appendix B)
that described the study and eligibility criteria was posted in the nursing building. The
flyer was also disseminated through an email message through the nursing student
listserv, and through social media via the nursing student association chapter. Nursing
faculty who teach senior students were also contacted to post the flyer on course online
learning management systems as well as permission to recruit face to face in classes. The
researcher screened participants when contact was initiated. When criteria were met,
arrangements were made to join a focus group for informed consent signing and data
collection.
Human Subjects Protection
Prior to sample recruitment activities, approval was initially sought from the
Institutional Review Board (IRB) at The University of Texas at Tyler (Appendix C)
followed by approval with The University of Texas at El Paso IRB (Appendix D). The
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proposal sent to both IRB’s identified any potential risks as well as benefits. For this
study, there was a potential risk of emotional distress from discussing previous end-oflife care and death experiences. A stand-by protocol was available to be implemented if a
participant required a break due to emotional distress (Appendix E), although it was not
necessary for any participants. There was also a benefit for the student to reframe their
previous experiences through dialogue. Societal benefits are that the study has the
potential to reveal information that will guide nurse educators to better prepare Hispanic
nursing students to care for dying persons. The informed consent (Appendix F) provided
a complete explanation of the study along with participant expectations, risks and
benefits of the study. The participant was able to withdraw their consent at any time with
no undue consequences, and they were also informed that course faculty would not be
informed as to who participated or not. Participant confidentiality was protected by
removing all names and identifiable information obtained within the data. As the
participants were also university students, the informed consent and IRB identified that
whether a student choose to participate would not influence any grade or course within
the nursing program.
Data Collection
Data collection was conducted with the fundamental principles reflected in
hermeneutic phenomenology that participant perspectives of “being in the world” emerge
through in-depth dialogue and that a driving force of human consciousness is to make
sense of experiences (Cohen et al., 2000). Once participants were identified who met
eligibility criteria requirements, arrangements were made to conduct a series of small,
face to face, audio recorded focus groups consisting of three to four baccalaureate senior
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Mexican American nursing students each session. Focus groups were utilized to capture
the shared experiences of the participants and were limited to three to four participants
per group to maximize interactions so that each participant had a prominent role
(Liampattong, 2011). Initially, a minimum of two focus groups was estimated with the
potential of more until data saturation was achieved. Focus group interviews were
conducted in School of Nursing debriefing rooms that are small areas with tables and
chairs for up to 10 people positioned in the shape of a triangle or square which allowed
everyone to face each other. In an effort to increase participant comfort, light snacks and
water was available and soft music was playing on a remote speaker connected to the
researcher’s smartphone.
As participants entered the room, they were warmly greeted by the researcher
who gave them the informed consent form to read and sign. Once the researcher was
assured that participants had no questions and consent forms were signed, demographic
questionnaires were completed. Demographic information that included age, gender,
generational status, religion, previous education, medical and prior death experience was
obtained through a brief questionnaire (Appendix G). Following collection of
demographic forms, an icebreaker was introduced to facilitate participants being at ease
with others in the room. Participants were asked to introduce themselves and share their
opinion on what is currently their favorite nursing class. This icebreaker question allowed
participants their first opportunity to provide their opinion although from a light and
fairly neutral standpoint (Gimble, 2014). Following this, everyone returned to their seats,
the digital recorder was turned on, and the interview began with the first question being
asked: “Before we begin, let’s first define end-of-life care: How would you define it?”
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This question was later altered to “how would you describe it” to provide a more
descriptive response. This initial question allowed participants to explore their own forestructure about end-of-life care.
Because focus group discussions and interactions vary, the researcher needed to
be comfortable with appropriate techniques to guide the direction of the interview
(Stewart et al., 2007). The interviews proceeded using semi-structured and open-ended
questions (Appendix H). As participants shared their experiences, probing was
occasionally done to elicit in-depth, holistic and meaningful responses that reflected the
nature and meaning of end-of-life care provision within socio-cultural contexts as well as
probes relative to future end-of-life care preparedness. Two digital audio recorders were
utilized to ensure all responses were accurately recorded. During interviews the
researcher carefully observed non-verbal communications and other behaviors to record
in field notes immediately after each interview. This and other documented contextual
information can be valuable in holistic understanding of narrative text (Patton, 2015).
Additionally, because the researcher has had experience with the phenomenon under
study, a reflexivity journal was maintained during data collection and analysis to allow
for opportunities and documentation of analytic thinking (Bazeley, 2013).
Due to the emotional nature of caring for patients who are dying, the interviewer
was empathic but neutral to ensure an objective qualitative interview that was not
actually therapeutic in nature (Patton, 2015). If a participant became emotionally
distressed during the interview, participant(s) were offered a break and the interview
resumed when appropriate. Consent as process was used in this study which essentially
means that the researcher was monitoring responses and non-verbal communications for
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distress or other negative emotion so that the researcher could inquire if the participant
would like to continue.
Because the researcher is an educator and participants are students, efforts to
offset power-imbalances within data collection were incorporated. As there was a
potential that the participants may have been previous students of the researcher, utilizing
focus groups reduced the imbalance of the educator-student relationship by providing an
opportunity for a more in-depth discussion between participants than what may have
emerged through individual interviews (Liampattong, 2011). Interviews occurred as
conversational with the researcher facilitated an attitude of openness and attentive
listening to encourage an appropriate working relationship with participants. None of the
student participants were students of the researcher during the time of data collection.
Data collection occurred over a 6-month period.
Data Analysis
Data analysis within qualitative research is a complex and interpretive process
that requires insight by the researcher in regard to reflection, analysis, and interpretation
(Averill, 2015). No formula exists to transform qualitative data, but guidelines are
available (Patton, 2015). Hermeneutic analysis requires a commitment to the underlying
concern and research question, an investigation of the experience as lived by the
participant, a description of the phenomenon through numerous writings, and careful
consideration of the parts and whole through interpretation within the hermeneutic circle
(Kafle, 2011). Analysis is an iterative process that began immediately after the first focus
group with start of the transcription of the audio recordings within 24-48 hours of
interviews.
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The transcripts were analyzed using the interpretive steps of hermeneutic research
data analysis as described by Lindseth and Norberg (2004). The steps included: (a) naive
reading, (b) structural analysis, and (c) comprehensive understanding. Naïve reading, also
described as a surface interpretation, included a thorough reading of the whole text to
grasp the meaning as a whole. The researcher initially read the transcripts multiple times
and listened to the audio recordings and reviewed the field notes to recall the atmosphere
of the interview in order to gain an initial understanding of the data. Issues raised during
the initial interviews led to additional questioning for interviews to follow. Manual
coding by the researcher was utilized instead of a qualitative computer data analysis
program to allow the researcher to be immersed within the information. A codebook was
created to ensure consistency within the codes and allow for rapid access of the
information throughout the analysis (Bazeley, 2013).
Structural analysis sought to identify, code, and formulate themes from the text.
The themes are objectively condensed participant descriptions that disclose meaning.
Meaning can be derived from a sentence, a part of a sentence, or from several sentences.
Once meanings were identified, they were condensed and reflected upon regarding
similarities and differences. Data analysis tables representing major components of the
interview guide were developed to organize data for thematic analysis. Each table had
columns with transcript exemplars followed by columns with progressive abstractions of
data that culminated into initial sub-themes. An example of the initial coding process is
shown in Table 1. Comprehensive understanding occurred so that the initial sub-themes
were highlighted, grouped into sub-themes, and finally arranged to form themes that were
summarized and reflected upon in relation to the research question and context of the
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study. The text was read again to validate the themes and appropriate literature was added
to deepen and illuminate the identified meanings and comprehensive understanding of the
lived experiences of the participants as guided by the hermeneutic circle.
Table 2
Coding Example
Questions/Transcript Data

Key Words/Codes

Initial Subthemes

Participant 8: No, we never addressed
it, not really. It was like, oh we had the
opportunity to do CPR, but that was it.
The skill was only addressed.

Only CPR addressed
during post-conference
instead of patient death

Addressing
clinical skill but
not emotion

Both students wanted to
discuss death

Wanting to talk

Overwhelmed by first
death experience

Feeling
overwhelmed
after first death
experience

Was that upsetting at the time? Did
you want to talk about it?
Participants 8 and 9: : (at the same
time) Yes! (laughter)
Participant 9: When I did, like I said,
I had never experienced death. I had
never seen anything…and I remember I
was like really overwhelmed (pause). I
felt like I wanted to just take a minute,
like – it’s ok, it’s ok, it’s going to
happen, things like that but…I felt like
it was just a quick shift in how
everyone went back and there was no
time for that.
Participant 8: Yeah, I felt like, I don’t
know, like it kind of made me see
when people say we kind of
desensitize. Like, that’s how it kind of
felt because everyone went right back
to doing their routine, so I think that’s
why I took a couple of minutes. This is
a part of nursing, maybe that’s why I
thought of it to because I saw how they
all went right away back to their tasks.

Student wanted to take
time to reflect
Everyone quickly went
back to duties
Understanding when
people say nurses are
desensitized
Everyone went back to
routines
Student took a few
minutes to reflect - “This
is a part of nursing”
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Wanting to take
time
Quickly back to
routine after death
Desensitization of
nurses
Going back to
routine
Taking time to
reflect

The hermeneutic circle, an essential element within interpretive phenomenology,
works as an interpretation vehicle to facilitate using the inter-relational pieces of
information to develop the whole picture by using the separate pieces of data (Lopez &
Willis, 2004). Analysis involved a prolonged period of reflection on the parts of the data
and the whole experience in order to situate the meanings derived. The smallest
statements must be understood in relation to the largest cultural contexts (Cohen et al.,
2000). Analysis of the data from an interpretive approach blended the meanings behind
the participant experience, the researcher’s knowledge, as well as data obtained from
relevant sources to provide a deeper meaning of the experience beyond the text (Wojnar
& Swanson, 2007). Hermeneutic interpretive phenomenology does not require
researchers to bracket their own preconceptions during this process but instead includes
the significance of the existing world and its meaning for the researcher and participant
(Crist & Tanner, 2003).
Various steps occurred throughout the data analysis process, but the essential
circular process of creating a new understanding to illustrate both the parts and the whole
of the experience was essential. Notes from the researcher were transformed into
emergent themes looking for connections and relationships with all steps and decisions
carefully documented within the researcher’s reflective journal. The researcher recorded
her own reflections throughout every step of data analysis to situate herself in the lifeworld of the study and to explore her own perceptions and experiences. Frequent
reflexivity and journal entries allowed for the recognition of the circularity of the
relationship of the researcher to the data and how each interpretation emerged (Munhall,
2007). The entire timeline of this study occurred within 25 months.
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Procedures to Enhance Rigor
Credibility is essential within any form of research. Ensuring trustworthiness
within qualitative research presents challenges when there is an emphasis on exploring
experiences and describing phenomena that may be unique to each person. By observing
the methods described by Lincoln and Guba (1985), this study strived to develop
trustworthiness by observing the criteria of credibility, dependability, and confirmability.
In an effort to promote credibility, the author of this study described her own experiences
as a researcher and verified the initial study findings with participants and other available
students. Multiple strategies for credibility are necessary to demonstrate accuracy of the
information (Creswell, 2014). Triangulated data collection resources were used: (1) indepth semi-structured focus group interviews, (2) audio-recorded devices, (3) researcher
field notes on each participant documented briefly throughout the focus group interviews
and more in depth immediately after each interview. A detailed description through
participant direct quotes promoted credibility by providing rich and meaningful data that
clearly represented the participant’s responses as well as verification of identified themes.
The goal of dependability was addressed by continuing focus group interviews
with participants until a saturation of data occurred with consistency of information.
Dependability was also achieved by asking another researcher to concur with the decision
trails of both the process and product of the study. Confirmability was addressed by the
researcher describing how themes, interpretations, and conclusions occurred through a
detailed audit trail of all decisions regarding the study. Prior to the start of the study, the
researcher started a reflexivity journal to reflect on her own personal background,
experiences, and culture to determine how they may impact the study. Regular entries
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into the journal occurred to reflect on the methodological decisions and the researcher’s
own perceptions. Frequent debriefing sessions also occurred to allow the researcher to
articulate her own thought process and ensure a continued logical course of methodology.
Results
Data saturation occurred after 4 focus groups, comprising a total of 12 student
participants. Participants consisted of 11 female students and 1 male student with ages
ranging from 21 to 49. The majority of the students self-identified themselves as secondgeneration Mexican American, Catholic, having had previous medical experience, and
had a previous death in their family. For demographic specifics, see Table 2. All students
were in their last semester of a traditional baccalaureate nursing program.
Table 3
Demographics of Focus Groups
n
12

Gender
(F) 11 91.7%
(M) 1 8.3 %

Age
20-29 7
30-39 4
40-49 1

58.4%
33.3 %
8.3 %

12

100%

Generation
1st 1 8.3%
2nd 9 75%
3rd 2 16.7%

12 100%

Religion
Catholic
Christian
Other
None

Previous degree
7
3
1
1

58.4%
25%
8.3%
8.3%

Yes
No

12

Previous medical
exp.
Yes
8 66.7%
No
4 33.3 %

6
6

50%
50%

12

100%

12

100%

100%

Previous death
Yes
No

11
1

91.7%
8.3%

12

100%

12 100%

The findings were first condensed into 18 subthemes relevant to the statements within the
transcripts. All subthemes were then grouped together according to the research questions
and four main themes emerged as identified within Table 3. The nursing students in this
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study expressed their experiences and thoughts through the following four themes:
Unprepared for the reality and routine of death, the joy and sorrow of care at the end of
life, present day influenced by the past, and the impact of realism and sharing
experiences.
Table 4
Subthemes Grouped by Theme
Subthemes
Unprepared for the situation
Inadequacy of specific skills
Emotional awareness
Death as routine
Powerlessness
Negligent nursing care
Stripping a personhood
Observing compassion
Impactful last moments
Misconception of Hospice
Relating to past experiences
Comfort with culture and religion
The significance of family at the end
Perceiving death as a failure
Authentic presence
A desire to know more
Sharing the experience
Impact of realism

Themes
Unprepared for the reality and routine of death

The joy and sorrow of care at the end-of-life

Present day influenced by the past

The impact of realism and sharing experiences

Unprepared for the Reality and Routine of Death
Student participant interview data highlighted this first theme of feeling unprepared
for the reality and routine of death. The realization of unpreparedness was represented
through diverse described experiences. Unpreparedness, inadequacy of specific skills,
emotional awareness, death as routine, and powerlessness were the subthemes that
captured this theme.
90

Unprepared for the situation. Repeated statements occurred of feeling
unprepared and not ready to provide end-of-life care and/or seeing their patient’s death.
“I don’t think we were prepared for that, um…like in nursing you never know what
you’re going to get, but I know I wasn’t ready for that.” The consensus among all
participants was they did not feel prepared to provide end-of-life care prior to their
experience as reflected by one student: “nursing school didn’t really help.”
Inadequacy of specific skills. Although most of the discussion involved
accounts of feeling unprepared in general, there were some concerns that they felt
inadequate regarding specific skills. A concern, or possibly even guilt, emerged from two
participants that the patient’s death may have been a result of their inexperience with
compressions during a code.
I was doing CPR but I wonder if it was like, as strong as it needed to be, to be
able to help that patient. My body weight, my force is completely different to
another nurse and the other nurses were 6 feet.
Another specific skill noted was the uncertainty of how to perform post-mortem care. “ I
mean, it’s common sense, we should have known, but I didn’t know like exactly what to
do. That really made me anxious.”
Emotional awareness. Within the discussion, the students identified that they
were able to genuinely become aware of their own emotions. “After the patient died
though, I just took some minutes and just thought about the whole process. I just took a
few minutes to think about it and it’s a part of nursing and well…that was my first
experience.” As one student stated from a question about what she would have done
differently when recalling her experience:
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I would have allowed myself the time with that patient. That’s been my biggest
regret. For me, it was such a disconnect, as a person. I think I failed myself and
didn’t allow myself to grieve. It just felt like I was so (emotionally) unprepared to
deal with it.
Death as routine. This reflected the realization that possible coping strategies from
nurses involved treating the patient’s death as a routine aspect and not displaying any
emotions. “Because everyone went right back to doing their routine….this is a part of
nursing. Maybe that’s why I thought of it too because I saw how they all went right away
back to their tasks.” A different student observed a perceived culture of not displaying
emotions or reacting at the time of a patient’s death. She stated:
My experience is that no one has said anything but it’s always implied, you know.
Not like, don’t ever slip a tear, but it’s more like – you’re the nurse. It’s
everything that implies with being a nurse. It’s that you are the calm in the storm.
You are the strength in that moment.
There was also a realization that often their clinical instructors viewed the patient’s death
as routine and failed to address it at the time or during post-conference.
I think it’s because, well, she’s also an ICU nurse and maybe it just passed her
like… like that, not important. She didn’t know probably that it was important to
us. I doubt she remembers what it was like to have her first death experience.
Powerlessness. The students had various experiences in which they observed
situations in which they wanted to advocate for the patient but felt powerless to speak up
due to being a nursing student. When sharing with their clinical instructor at the time
about an observed instance of poor nursing care, a student stated, “its unethical in so
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many ways, and she (the clinical instructor) was like, why didn’t you voice it earlier and I
said because I am a nursing student (laughs).” The inability to voice their concerns
remained with several students long after their clinical experience. “I wish I had spoken
up. Once I knew the patient had died, I had so much regret knowing he didn’t get any
care.”
The Joy and Sorrow of Care at the End-of-Life
The second theme of the joy and sorrow of care at the end-of-life was highlighted
by the five sub-themes of negligence, stripping of personhood, observing compassion,
impactful last moments, and hospice misconceptions. Unfortunately, the students
observed behaviors antithetical to the true nature of nursing, but many were also exposed
to behaviors reflecting the compassionate nature of nursing.
Negligent nursing care. This subtheme reflected numerous observations of what the
students perceived as negligent care from the nurses. When asked what their most
significant memory of their experience was, they often remembered the care, or lack of,
from the nurse. “I left and went home so heart broken. How could you go into this
profession and act like that?” Another student remembered “The nurse, that horrible
nurse. We hear in school about the kind of nurse you don’t want us to be, but to see it
with someone that…well I don’t know.”
Stripping a personhood. The students remembered aspects of care that seemed to
strip a person of their individualism or appeared that the nurses no longer perceived their
patient as human beings. One student recalled after the patient’s death that “they had us
remove the bags and take off the labels” as the only aspect of post-mortem care. Another
student stated:
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I noticed that as the weeks went by the nurses kind of didn’t treat her like a
human being anymore, they would be like “oh no - when is she going to die” or
“she’s still here- why is she still here”, like she should be gone to hospice.
Observing compassion. Even though students were exposed to negative nursing
care behaviors, positive ones were also observed. This exemplar reflects the perception of
compassionate nursing care. “When we were performing post-mortem care, they walked
me through the whole thing…it was nice, like a good experience to see it done right.
They were so gentle with the body, like if the patient was still with us.”
Impactful last moments. Various statements expressed their awareness of how the
last moments with their patient was impactful to them as a nursing student or to the
patient’s own families. “For me, it was being in that room alone with the patient. That
was my moment of clarity, like why I want to be a nurse. I gave him those minutes even
if it was only a few moments.”
Misconception of hospice. Many times, the students could identify that hospice is
often misconceived within the Hispanic community or perceived negatively due to
misinformation and how that could impact end-of-life care. Hospice care had a negative
connotation in that hospice meant an automatic “death sentence.” “They think hospice is we are going to take you and you’re going to die. We are going to take you and you’re
going to die faster.” Another student stated, “She believed…that hospice was a death
sentence.” One student recalled from her own family experience, her mother asserting
when hospice care was discussed for her father, “He’s not going to die, and I don’t believe
in that. What even is that? That’s not even a type of care - that’s something ridiculous!”
as her point of view.
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Present Day Influenced by the Past
The third theme of present day influenced by the past was formed by five subthemes that reflected how current attitudes and thinking were affected by previous
experiences and culture. They included reflecting back to previous experiences, the
significance of family, finding comfort within their culture and religion, seeing death as a
failure, and authentic presence.
Relating to past experiences. The students often related the questions during the
focus group back to their own personal experiences. Several recognized that the care they
provided their patient was based on their personal experiences with death within their
own families. “I guess I could say my challenge was comparing the patient’s family to
mine and then not knowing how to respond.” She understood how she would have
responded with her own family but struggled to determine if it would be appropriate with
others in her care. Another student expressed confusion regarding appropriate boundaries
when thinking of her own experiences with death as a family member instead of as a
nurse and pondered:
how not to instill my beliefs on them because - I’ll pray with them, I’ll be right
next to them, I’ll hold their hand, cause I…we’ve done that as a family to grieve
but what can I do as a nurse or what am I allowed to do?
The significance of family at the end. As the second most predominant
subtheme throughout the discussion, students would stress the importance of family from
a cultural and personal perspective. One student stated: “…and afterwards, we all went in
and we were all crying and just being there as a family. I think culturally, at least for
Mexican families, that just being there, usually in groups is important, taking turns being
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there.” Another student added, “We all come together at the end.” One of the significant
attributes identified was also the cultural importance of making decisions as a family and
not as an individual. “I can tell that is very Hispanic, culturally, because you don’t make
decisions on your own. You make them with the family and if someone is against it, you
talk it over until you get to an agreement.”
Comfort within culture and religion. Through comparison of cultural aspects
and religion of the patient and their family, the students realized the similarities provided
them a sense of confidence with their care. “…like when the patient died, I touched his
hand and said a prayer…but I think that really helped me.” The majority of the students
identified themselves as either Catholic or Christian and acknowledged that Catholicism
was typical in their experiences with patients. A student remembered her patient’s family
praying the rosary and the experience giving her a sense of comfort. “So, I understood
that culturally because that is my religion. They are going through prayers to see if their
mother would get better.”
Several students were cognizant that openly discussing the patient’s upcoming
death was not culturally acceptable from their own family experiences. They voiced an
internal conflict between perceived advocacy for the patient and honoring the requests of
the family. “You want to help them, but you see this situation…but you can’t say
anything. You go with the family’s wishes and you let it be.”
Perceiving death as a failure. Students also acknowledged that with the focus of
saving patient’s lives, death is typically perceived as a failed aspect of care. “We know
how to save but we don’t know how to let go.” One student described how they wanted
end-of-life care education to be present as part of “the full circle of life”. Another student
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recognized a patient’s death was never discussed as “normal” or expected, but always
“the thing we are trying to avoid”.
Authentic presence. In addition to the impact of the last moments, several
students expressed their genuine desire to be there at the patient’s side upon death, or
afterwards for the patient’s family. “He didn’t have any family, so he died alone, and I
wish I could have stayed with him…” A different student stated, “I wanted to be there for
her family…but as a nursing student, I felt like I didn’t have the right.” As one student
stated as their advice to new students providing end-of-life care, “they really need to be
there, not just because they have to, but because this is going to be a memory that will go
with the family member for the rest of their lives.”
The Impact of Realism and Sharing Experiences
The final theme of the impact of realism and sharing experiences has three subthemes: A desire to know more, sharing the experience, and the impact of realism. These
subthemes captured the essence of student perspectives of an innate desire to know more
about end-of-life care and to be able to discuss and share their experiences.
A desire to know more. A consensus from the students was the overall desire to
want to know more about end-of-life care. Their statements reflected a lack of confidence
and the need to know more.
I don’t think we’ve had anything to be able to feel confident. Like, all instructors
are like – well people are going to die and that’s it. I mean, I was exposed to it, but
as a family member, not as a student. We need something more.
Along with the previously mentioned perceived inadequacy of specific skills related to
patient codes and post-mortem care, students frequently stated feeling inadequate talking
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with family members after a patient’s death and a desire to learn more about how to
appropriately communicate and interact with the patients and their families.“…that’s
where instructors could come in because they say be empathetic but not sympathetic –
well teach us how. What are some ways to do that? What do we actually say?” Students
also identified a need to have more clinical experience within end-of-life care. “I think
we are missing the death experience. Like, maybe if we could follow a hospice nurse for
like even one day to see, just…well I think that would be beneficial for us”.
Sharing the experience. The students identified the value of being able to share
their experiences with their peers or their clinical instructors. One student shared her
positive experiences she had with her instructor: “…she (clinical instructor) talked with
me individually and I really appreciated that. Like, this isn’t going to be your last, and
she wanted me to express what I felt.” Along with the expressed appreciation of being
able to discuss their experiences came also the disappointment of those that were not
given the opportunity. “I think there is so much focus on skills, we don’t even look at
emotional aspects at all. Maybe if we could have all talked about it together. Definitely in
that post-conference that day…it would have helped.”
Impact of realism. Students expressed the reality of death and its impact on them.
Through an open discussion regarding appropriate educational strategies, there was a
clear agreement by the students that realism has a significant impact on learning.
Even if…well in high school, I had the opportunity to walk through a morgue.
Actually, I think for me that’s where it hit me for the first time ever. I had never seen
death before…that had a big impact on me.
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The impact of people with “real” stories who could share their experiences in the school
setting, besides the faculty, was perceived as valuable. “I think maybe, if we could have
real families come to talk to us, I think we would take it seriously and how could we
learn to communicate with them.” Another student added, “We lack a lot of time, guest
speakers, but honestly if there was a guest speaker telling me her story, I’m going to pay
more attention than the instructor telling us over and over her experiences.” The students
also discussed their perception of appropriate educational strategies that could promote
the most realism through the simulation lab and within the clinical setting. “Clinical is
best…we know in the lab it’s not real. There’s no emotions.”
Discussion
This study explored the nature and meaning of end-of-life care as perceived by the
lived experiences of Mexican American baccalaureate nursing students. The findings
reflected similar but diverse perspectives regarding the meaning of end-of-life care in
general and within their culture, as well as their perspectives of what is needed to better
educate and prepare Mexican American nursing students to competently care for a person
at the end of life. Similarities include overall feelings of unpreparedness yet culturally
diverse perspectives regarding the significance of family interactions and misconceptions
of hospice that may impact end-of-life care. The findings also represent that although
death is typically not openly discussed within the Hispanic culture, Mexican American
nursing students pointedly acknowledged a desire to learn more about end-of-life care to
provide competent care.
Nursing students feeling unprepared to provide end-of-life care is not a new finding
and has been well represented in the literature (Cavaye & Watts, 2014; Colley, 2016;
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Heise & Gilpin, 2016; Zheng et al., 2016). The participants within this study perceived
that their nursing education did not prepare them to provide end-of-life care. The overall
unpreparedness was related to not just nursing care or specific skills, but also feelings of
being psychologically unprepared.
Several participants within this study described their experiences after performing
compressions during a code. Even though the patient was considered terminal, the
students expressed genuine concern or possibly guilt that their compressions may have
lacked the ability to “save the patient”. Debriefing after these events was often absent or
minimal. Nurses and faculty in the clinical setting need to be cognizant of the impact of
these experiences when working with students. The act of incorporating a student into a
code for a learning experience may potentially have lasting effects on the student if not
addressed appropriately. Nurses have reported in the clinical setting that debriefing after
a code is often sporadic, but when it does occur, it allows a crucial opportunity to
express their feelings and support each other through a patient’s death (Sjoberg et al.,
2015). The lack of experience and knowledge on how to perform post-mortem care was
pointedly and repeatedly identified by the participants as anxiety producing. Nurses have
reported that knowing how to provide appropriate care of the patient’s body after death
provides an opportunity to deliver respectful care that can represent the family’s needs,
provide a meaningful experience for the nurse, as well as serve as a potential coping
mechanism for the nurse after the patient’s death (Olausson & Ferrell, 2013).
One student commented that she wished someone had told her that it was ok to cry
after her patient’s death. When questioned, she described that there was a noticeable
culture within nursing of not displaying emotions at the time of a patient’s death. The

100

students expressed their apprehension of not knowing how to address their emotions at
the time and currently still felt very emotional when recalling their experiences. Zheng et
al. (2017) found in their meta-synthesis of how nurses cope with death, that setting
emotional boundaries or not displaying emotions were often common coping
mechanisms. They suggested that nurses who felt they could not express emotions or had
minimal emotional support after a patient’s death were more likely to distance
themselves from contact with patients and decrease patient care. Nurses who felt they
were able to express emotions, especially with their peers, perceived it as a positive
support measure.
The students within this study also expressed a realization of powerlessness when
wanting to advocate or speak up regarding various aspects of patient care. Their feelings
bring to question: At what point does a nurse develop the ability to find their own voice
and become a powerful advocate for their patient? Barriers, such as a lack of education
regarding appropriate end-of-life care, have been addressed in the literature regarding
nurses obtaining appropriate advocacy skills along with recommendations to improve
education to incorporate active listening skills and effective communication (Hebert et
al., 2011).
Sadly, throughout all four focus groups the students shared observations of patient
care that was perceived as negligent nursing care. Those memories turned their end-oflife care experiences into negative aspects of nursing care, even suspecting that some
nurses no longer perceived their patients as human beings. Terry and Carroll (2008) in
their qualitative study with nursing students in England determined the same result and
that the students felt the patients and their families were inadequately cared for and
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determined a theme of abandonment. Although poor nursing care was observed, several
participants in this study were more cognizant of observing moments of true compassion
and stated that those moments they witnessed will remain with them and impacted how
they also wanted to provide good nursing care.
Of cultural relevance is the finding that students felt Hispanics have a misconception
of what hospice is and what it can offer. Hispanics are significantly less likely to have
formal end-of-life preparations such as advance care planning in comparison to other
cultures (Carr, 2011; Kelley et al., 2010). In general, communication about hospice care
is a significant challenge as openly discussing death and dying within the Hispanic
culture may often be considered either disrespectful or families may prefer more indirect
communication in an attempt to shield the patient from information they perceive as
harmful (Carr, 2011; Del Rio, 2010; Kreling et al., 2010). In a recent integrative review
to determine knowledge gaps about end-of-life decision making among Mexican
American older adults and their families, the authors determined a documented lack of
use of hospice with this population, and concluded there was a clear need for additional
research to determine how to improve care and access (Crist et al., 2019).
The participants of this study also expressed that their current perceptions of endof-life care were influenced by their own previous experiences and culture. The
significance of family was central throughout all the students’ experiences, whether it was
a correlation to their own family, the patient’s family at the bedside, or their concern
relating to their patient’s lack of having a family. The students recognized culturally
significant family-specific issues similar to what Rising (2017) refers to as a Hispanic
expectation to hide the truth from the patient regarding a poor prognosis. The consensus
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of the family as a decision maker was discussed as important and how that created
concerns at times in determining what was best for the patient as an individual and what
was best for the patient with their family. Cruz-Oliver et al. (2014) concluded that
Hispanic elders preferred family to make decisions, are less likely to have advanced
directives, and are more likely to die in hospitals. It is important to note that all but one of
the participant experiences involved a death in the acute setting, specifically in intensive
care units.
The participants also discussed the importance of religion and the desire to
incorporate their own beliefs into their patient care but were not sure how to determine
appropriate boundaries. Communication skills specifically with the patient’s family was
also a requested need by the participants. Participants expressed how they felt inadequate
to communicate with family members, particularly immediately after a patient’s death.
These findings are similar to those of Alt-Gerhman (2017) who identified a clear deficit in
education for undergraduate nursing students pertaining explicitly to interaction and
communication with family members at the time of the patient’s death.
The desire for the students to have an authentic presence to support the patient at the
bedside of the family members was also voiced. Boeck (2014) expressed in her concept
analysis of presence, that within nursing consciously being there for the patient can
enhance care, yet genuine presence requires setting aside the typical nurse agenda.
Although the participants could recognize their desire to provide authentic presence, it is
likely their lack of experience and confidence in providing care prevented this as a
possible option. The participants of this study also voiced a general concern that their
nursing program prepared them to save people but lacked in presenting end-of-life care as
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a natural intervention. As discussed by the participants, nursing care education was
presented throughout the lifespan, yet did not present end-of-life care as part of the
expected process but more so as a failure or as an avoided event.
A genuine desire by the participants to know more about end-of-life care and to
be able to share experiences were among the predominant themes. Several students at the
end of their focus group interview made a point of stating that students need to actively
seek out end-of-life care experiences to be able to develop awareness and appreciation for
nursing care at the end of life. Students also expressed a strong desire to want to be able
to talk to someone after their experiences as well as the benefit of listening to others,
especially if that person was a family member or a member of the healthcare team of a
patient who died. As one student pointed out, just listening to someone who has
experienced a death could be meaningful. This finding is aligned with Heise and Gilpin’s
(2016) study that found students preferred effective debriefing, either with their clinical
instructor or within the post-conference discussion, that allowed for an opportunity to
share their feelings as well as possible coping strategies.
Providing when possible realistic educational strategies and incorporating real
world experiences was also perceived as vital. Although some participants had
encountered various educational opportunities in the simulation lab, they expressed their
dismay in the ability for it to prepare them for the reality of a patient’s death. As the
mock patients were either high-fidelity mannequins or their peers reading off scripts, the
students expressed how the lack of realism took away the potential impact. Tamaki et al.
(2019) stated that nursing programs within Japan often have little opportunity for students
in the clinical setting to experience end-of-life care and found that education within the

104

simulation lab can be effective and realistic when utilizing standardized actor patients
who have been thoroughly prepared for the scenario to promote realism.
Strengths and Limitations
Currently there are no studies available that specifically explore Hispanic nursing
students and their experiences with providing end-of-life care. The results of this study
address a significant gap within the literature regarding this understudied population as
well as to enhance societal benefits for improving end of life care through more effective
end-of-life care nursing education. Study procedures were followed according to the
interpretive phenomenology method that required adherence to principles that reflect the
hermeneutic method. Steps to facilitate study rigor were followed that included ensuring
trustworthiness through the criteria of credibility, dependability, and confirmability.
Limitations of this study include the lack of generalizability from the use of a
convenience sample with students from the same geographical location and nursing
program. Even though the sample size was determined by the attainment of data
saturation, the sample size is small with 12 participants. Finally, an additional limitation
includes the subjective nature of qualitative research, which has been addressed through
the previously described procedures to enhance rigor.
Implications for Practice, Education and Research
The experiences addressed within this study indicate a need to enlighten clinical
nurses regarding the unique needs of nursing students who are learning to care for
persons at the end of life. This study indicated that some nurses in practice settings may
make false assumptions concerning nursing student readiness to care for a dying patient
and family. As one student participant so astutely remarked, nurses should remember
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what their first experience of a dying patient was like. However, nurses come to the
bedside of a dying person with varying and diverse beliefs, experiences and perspectives
about dying. Sensitivity towards each nursing student as an individual with unique
beliefs and experiences may facilitate a more positive learning experience for the
student. Nurses who work with students in clinical settings should also remember the
importance of their own actions and the impact they make on students. This is a prime
time for excellence in role modeling of caring, compassionate, and skilled nursing
behaviors.
This study also adds to the literature that further strategies aimed at preparing faculty
to appropriately interact with students in the clinical setting is needed after a patient
death. Faculty must be able to gain insight on how the death of a patient impacts the
student and know appropriate interventions to ensure a successful learning opportunity.
Nurse educators must also be more sensitive to the needs of nursing students when
teaching end-of-life care in order to increase their confidence regarding specific skills,
including post-mortem care. Debriefing after a death of a patient is vital to assist nursing
students with managing emotions and adopting appropriate coping strategies. Nursing
programs might consider designing protocols that faculty and students can follow
immediately after the student’s first patient death to ensure they are able to speak to
someone and address their individual concerns.
Finally, educational strategies that are realistic must be incorporated to make a
significant impact for today’s student. Incorporating culturally relevant aspects for the
student population, such as the inclusion of family, religion, and hospice awareness,
within educational strategies may also facilitate self-confidence and competency. Based
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on the recommendation of the participants, educational opportunities for students need
to be created that focus on how to encourage communication and interaction with
families. Also, based on the recommendations of the participants, experiencing hospice
clinical rotations or even incorporating hospice nurses and family members as guest
speakers would allow students to hear real-life experiences that could impact their
practice. Increasing knowledge and opportunities to discuss hospice within the Hispanic
community has significant implications for patient care. Encouraging specific
interventions that allow the student to learn how to advocate and voice concerns to
remove the feeling of powerlessness have strong merit and should be included in any
end-of-life care curriculum. Nurse educators have an ethical obligation to prepare
today’s nursing student for the complex care required at the end of life as well as how to
ensure tomorrow’s nurse will have the ability to be the advocate needed at the patient’s
most vulnerable time.
Implications for research include creation and testing of innovative strategies for
teaching general and culturally sensitive end-of-life care to undergraduate students of
different cultural backgrounds. Do Hispanic nursing students come to the educational
setting with the same experiences and beliefs as a non-Hispanic nursing student? In all
likelihood, they do not but these diverse perspectives may impact patient and family
care at a time when they are the most vulnerable. Research opportunities to better
prepare clinical settings to teach nursing students with varied cultural backgrounds may
also facilitate better care outcomes. Importantly, research along these lines may alter the
final learning outcome as well as to help retain Hispanic nurses and promote a greater
diversity within the nursing workforce. In order to help future researchers who are
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planning research in this area, recommendations are as follows: (a) three participants
represented the ideal focus group size to appropriately manage and provide in-depth
discussions; (b) revisions of interview guide questions may be indicated following the
initial interviews in order to capture in-depth and thick descriptions of the phenomenon
being explored; (c) transcription of the focus groups by the researcher is a timeconsuming process but it supports accuracy and understanding of the data; and (d) the
interpretive phenomenology data analysis process is a time-intensive, lengthy process
that should be anticipated, but done correctly is a rewarding and valuable process.
Summary
This hermeneutic phenomenological study explored the experiences of senior
Mexican American baccalaureate nursing students who have provided end-of-life care
for a dying patient. This study was important as it allows nurse educators to understand
the influence of cultural perspectives and previous experiences to inform development
of appropriate educational strategies. Four themes were identified regarding the nature
and meaning of end-of-life care in baccalaureate senior nursing students: unprepared for
the reality and routine of death, the joy and sorrow of care at the end-of-life, present day
influenced by the past, and the impact of realism and sharing experiences. In general,
problematic issues in educational and clinical practice settings were elicited through the
data, and nursing students expressed that they do not feel prepared to provide adequate
end-of-life care and may perceive negative attitudes towards care of the dying without
appropriate education. Most pre-licensure nursing programs lack a consistent approach
to providing end-of-life care education and various educational strategies have
developed that do not take into consideration the experiences and culture of the student.
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The findings that emerged from this study provided insight to the lived experiences of
the nursing students that included social and cultural contexts. Important implications
for practice, education and research from this study should direct efforts that will
facilitate better end-of-life care outcomes for students, practitioners, patients and
families.
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Chapter 5
Summary and Conclusions
End-of-life care education within pre-licensure nursing curricula lacks consistency.
How and where to place end-of-life care knowledge and experiences has often been the
challenge as most nursing curricula do not contain dedicated end-of-life care courses
(Gillan et al., 2014). Subsequently, a diverse array of educational strategies has been
developed throughout prelicensure nursing education. As cultural values and experiences
play an integral role, understanding student populations prior to designing and
implementing educational strategies is essential.
Eighteen articles were selected for the integrative review that included a diverse
range of educational strategies to incorporate end-of-life care within different nursing
curricula to improve nursing student attitudes toward care of the dying. A key finding of
this review is that although all of the educational strategies reported an improvement in the
students’ attitudes toward care of the dying regardless of methodology, there was no
evidence to identify which teaching strategy could be considered most effective. All 18
articles failed to address how they considered their student populations when designing
their educational strategy. Although end-of-life care education has been identified as one
of the most significant factors affecting nursing students’ competencies and attitudes
toward care of the dying (Barrere et al., 2008; Cavaye & Watts, 2014), further research is
needed to explore the relevance of the educational strategy for the learner, and how
improvement in nursing student attitudes toward care of the dying impact nursing
practice and outcomes of care. As attitudes toward care of the dying are affective in
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nature, educational strategies that purposely invoke either an emotional response and/or
critical self-reflection could provide the most impact.
The concept analysis expanded on the continuing literature of the good death
concept with an emphasis on cultural relevance to the Mexican American community to
enhance effective end-of-life care. The integral relationship that exists between the key
attributes of comfort, cultural considerations, family values, and faith attributes can
provide an insight to nurses providing end-of-life care and education. Although
individual differences may occur within any culture, awareness of generalities may
facilitate discussions regarding end-of-life care preferences. Recognizing the importance
of building a rapport of trust and incorporating family decision-making is vital when
providing care for the Mexican American community (Cruz-Oliver et al., 2014; Miller &
Pinzon-Perez, 2011). Additional research is recommended regarding the role of
acculturation as this population continues to grow, the role of the nurse’s culture,
especially with the continued efforts to increase a diverse nursing workforce, and how a
perception of a bad death for the nurse may influence their future care.
This study utilized an interpretative phenomenological approach that allowed the
researcher to explore the lived experiences of Mexican American nursing students who
provided end-of-life care to understand cultural perspectives that will inform development
of appropriate educational strategies. In general, problematic issues in educational and
clinical practice settings were elicited through the data, and nursing students expressed
that they do not feel prepared to provide adequate end-of-life care and perceived negative
attitudes towards care of the dying without appropriate education. The four themes
identified regarding the nature and meaning of end-of-life care were: unprepared for the
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reality and routine of death, the joy and sorrow of care at the end-of-life, present day
influenced by the past, and the impact of realism and sharing experiences.
Students were cognizant of feeling unprepared and identified specific skills that
they wanted incorporated into their education. For example, their lack of knowledge
regarding post-mortem care created noteworthy anxiety. Olausson and Ferrell (2013)
determined that knowing how to appropriately care for the patient’s body after death
provided not only an opportunity for the nurse to deliver respectful care that could
represent the family’s needs but could also provide a meaningful experience to potentially
serve as an emotional coping mechanism.
This study also determined a lack of support for the student after the death of a
patient which some of the students believed was related to a nursing culture of treating
death as routine and not displaying emotions. Students expressed their dismay of not
knowing how to emotionally react as debriefing rarely occurred. An opportunity now
exists to create awareness and promote nurse educator sensitivity to the importance of
debriefing after a student experiences the death of a patient to allow the student to
appropriately cope emotionally and feel supported.
Students in this study were able to identify aspects of their Mexican American
culture from past experiences that could provide significant implications for educational
strategies. The significance of family interactions was a core focus throughout all
interviews. The students acknowledged that they could recognize the importance of
inclusion of family within end-of-life care and decisions, yet voiced concern that they did
not know how to appropriately communicate with family members through this process.
The students also recognized there was a general misconception within the Hispanic
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community about hospice. Increasing knowledge and opportunities to discuss hospice
within the Hispanic community has significant implications for education and patient care.
Although specific educational strategies were addressed by students, the overall
theme of providing realism was emphasized. Although end-of-life education within the
simulation lab provides much needed experiences, the lack of realism and emotions
removed the potential impact. Students suggested that the incorporation of real-life
experiences from hospice nurses, family members, and other students who experienced a
death could provide a meaningful learning experience.
This study was the first step of a program of research that will design and
implement educational strategies relevant to the Mexican American nursing student
population. By understanding their experiences, this researcher will be able to address key
aspects initially with nursing faculty to determine how to promote learning opportunities
within the curriculum that will allow nursing students to feel prepared to provide end-oflife care. Designing educational strategies that encourage overall communication and
interaction with family members and patients during end-of life care may provide the
greatest impact to facilitate self-confidence for Mexican American nursing students.
Educational strategies that encourage discussion of hospice to promote knowledge and
diminish misconceptions has significant cultural value within the Mexican American
community. Finally, educational strategies that contain realism and opportunities for
emotional responses or critical self-reflection may empower nursing students to feel
competent with their care.
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Appendix E
Stand-by Protocol for Emotional Distress
If a participant indicates they are experiencing emotional distress or is exhibiting
behaviors suggestive of distress such as uncontrolled crying or incoherent speech,
proceed to step 1.
Step 1: Stop the discussion/interview, offer support and allow the participant time to
regroup. Assess mental status by asking “Tell me what you are feeling right now?” and
“Do you feel you are able to continue with the interview”?
If participant feels able to carry on, resume discussion interview.
If participant is unable to carry on, proceed to step 2.
Step 2: Remove the participant from the discussion and accompany to a quiet area.
Encourage the participant to contact their mental health provider for follow up. The
researcher will provide the participant with the University Counseling Center’s number.
The researcher will provide the University Counseling Center phone crisis number and
encourage the participant to call if he/she experiences increased distress in the hours/day
following the interview.

Modified from Draucker, Martsolf, & Poole, 2009
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Appendix F
THE UNIVERSITY OF TEXAS AT TYLER
Informed Consent to Participate in Research
Institutional Review Board # SP2018-121
Approval Date: 7 May 2018

1. Project Title: Understanding End-of-Life Care Experiences of
Baccalaureate Hispanic Nursing Students: An Interpretive Phenomenology
Study
2. Principal Investigator: Shalla Copeland
3. Participant’s Name:
To the Participant:
You are being asked to take part in this study at The University of Texas at Tyler
(UT Tyler). This permission form explains:
• Why this research study is being done.
• What you will be doing if you take part in the study.
• Any risks and benefits you can expect if you take part in this study.
After talking with the person who asks you to take part in the study, you should
be able to:
•
•

Understand what the study is about.
Choose to take part in this study because you understand what will
happen

4. Description of Project

The purposes of this study are to generate an in-depth and holistic understanding
of senior Hispanic baccalaureate nursing student experiences of providing endof-life (EOL) care for a dying patient, and to solicit experience-based approaches
to adequately preparing Hispanic nursing students to care for dying persons.
5. Research Procedures
If you agree to be in this study, we will ask you to do the following things:
•

You will be asked to meet with the researcher for a focus group interview to
discuss your previous experiences with end-of-life care.
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•
•

The interview may last about 1 to 1.5 hours.
You may be asked to meet again if more information is needed.

6. Side Effects/Risks
You may become slightly emotionally distressed when discussing previous
experiences regarding end-of-life care or the death of a patient. Should you
become distressed, the researcher can help you if needed. You are free to take
a break, postpone the interview or discontinue entirely if you wish.
7. Potential Benefits
Nurse educators will be able to plan effective strategies to prepare nursing
students for end-of-life care within a Hispanic, Mexican American context. In
addition, basic principles for EOL care within a cultural perspective can help
inform EOL care education within cultural contexts in general.
Understanding of Participants
8.

I have been given a chance to ask any questions about this research
study. The researcher has answered my questions.

9.

If I sign this consent form I know it means that:

10.

•

I am taking part in this study because I want to. I chose to take part in this
study after having been told about the study and how it will affect me.

•

I know that I am free to not be in this study. If I choose to not take part in
the study, then nothing will happen to me as a result of my choice.

•

I know that I have been told that if I choose to be in the study, then I can
stop at any time. I know that if I do stop being a part of the study, then
nothing will happen to me.

•

I will be told about any new information that may affect my wanting to
continue to be part of this study.

•

The study may be changed or stopped at any time by the researcher or by
The University of Texas at Tyler.

•

The researcher will get my written permission for any changes that may
affect me.
I have been promised that that my name will not be in any reports about
this study unless I give my permission.
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11.

I also understand that any information collected during this study may be
shared as long as no identifying information such as my name, address, or
other contact information is provided). This information can include health
information. Information may be shared with:
•
•
•

Organization giving money to be able to conduct this study
Other researchers interested in putting together your information with
information from other studies
Information shared through presentations or publications

12.

I understand The UT Tyler Institutional Review Board (the group that
makes sure that research is done correctly and that procedures are in
place to protect the safety of research participants) may look at the
research documents. These documents may have information that
identifies me on them. This is a part of their monitoring procedure. I also
understand that my personal information will not be shared with anyone.

13.

I have been told about any possible risks that can happen with my taking
part in this research project.

14.

I also understand that I will not be given money for any patents or
discoveries that may result from my taking part in this research.

15.

If I have any questions concerning my participation in this project, I will
contact the principal researcher: Shalla Copeland at 915-588-7770 or
email scopeland10@patriots.uttyler.edu.

16.

If I have any questions concerning my rights as a research subject, I will
contact Dr. Gloria Duke, Chair of the IRB, at (903) 566-7023,
gduke@uttyler.edu,
or the University’s Office of Sponsored Research:
The University of Texas at Tyler
c/o Office of Sponsored Research
3900 University Blvd
Tyler, TX 75799

I understand that I may contact Dr. Duke with questions about researchrelated injuries.
17.

CONSENT/PERMISSION FOR PARTICIPATION IN THIS RESEARCH
STUDY
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I have read and understood what has been explained to me. I give my
permission to take part in this study as it is explained to me. I give the
study researcher permission to register me in this study. I have received a
signed copy of this consent form.
_____________________________ _ ___ _ __________
Signature of Participant

_________

Date

__________________________ ______

__________

Signature of Person Responsible (e.g., legal guardian)

___________

Relationship to
Participant

_____________________________________
Witness to Signature

18.

I have discussed this project with the participant, using language that is
understandable and appropriate. I believe that I have fully informed this
participant of the nature of this study and its possible benefits and risks. I
believe the participant understood this explanation.

_________________________________
Researcher/Principal Investigator
Date
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_______________

Appendix G
Demographic Information Form
Participant ID:
Date of Interview:
1. My gender is:
□ Male

□ Female

2. My age is: (select the appropriate range)
□ 20-29
□ 30-39
□ 40-49
□ 50 or over
3. I identify myself as:
□ Mexican
□ First generation Mexican American (born in Mexico)
□ Second generation Mexican American (born in the US but with at least one
foreign
born parent)
□ Third generation or higher
4. My religion is:
□ Catholic
□ Protestant
□ Other, please identify what religion _________________________
5. Do you have a previous degree?
□ No
□ Yes, please identify what is the degree _________________________
6. Please describe any previous medical experience you may have other than from the
current nursing program.

7. Have you had a death in your life, other than your nursing school clinical experience?
□ No
□ Yes, please briefly describe your relationship with the person that died
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Appendix H
Interview Questions
The following questions will guide the interview, but the questions will be emergent
based on participant responses. There will also be a multitude of various prompts as
appropriate to aid in the data collection.
Before we begin, let’s first define end-of-life care: How would you define it?
Tell me about a time you have cared for a patient who was dying.”
Possible probe: How did you feel about that situation?
What do you remember as most significant about caring for your dying patient? (Data
analysis table with significant memory)
Possible probe: What do you think it was about the experience that made you feel
that way?
Describe the interactions you had with others during this experience. (Data analysis table
with interactions)
Describe an aspect of your past or culture that affected how you experienced this
situation. (Data analysis table with cultural influences)
Tell me about challenges you faced during this situation. (Data analysis table with
challenges)
Possible probe: How did your personal feelings about death and/or dying
influence events during the time you provided end-of-life care?
Possible probe: What do you think would have helped you when (or if) your
patient died? What, if anything, do you think helped to prepare you for this
situation?
What do you think would have been useful for you to learn prior so as to be able to
support and care for a dying patient and his or her family? (Data analysis table with
supportive factors)
What do you believe is the best educational approach to teach Hispanic nursing students
about end-of-life care? (Data analysis table with educational strategies)
Possible probe: Why do you believe that is the best approach?
Tell me about anything after this experience that you wish you had done differently and
why.
What else related to how you learned to care for patients at the end of their life would you
like to share?
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